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SECRET COMMISSIONS AND 
NURSING 


mt a meeting held recently, Mr. R. 
leonard, the Secretary of the Secret Co 


M. 


m- 


missions and Bribery Prevention League, ad- 
dressed an audience of nurses on a subject which 


is important to the profession. Nurses in gene 
probally know very little about the provisions 
the Prevention of Corruption Act, and in wl 
manner this Act may affect their work. 
who \ 
no doubt obtain more particular information 
applying to Mr. Leonard 
Cannon Street, E.C. 

In 
addi 
a col 
tiona le, 


s that where disclosure of the receipt 


that fact in itself was primd fa 
of the payment being illegal; but that 
circumstances it was not wrong to give 
commissions and discounts, although 
ile applicable to every case could not 


ral 
ot 
iat 


Those 
ould like to learn more of the matter could 


by 


at 3 Oxford Court, 


general way, the Secretary stated in his 


of 


nission or discount was regarded as objec- 


cie 
in 
or 
a 


be 


vn. Trade discounts from chemists’ shops 


‘om surgical 


instrument makers would 


be regarded as legitimate, but nurses 
t at liberty to ask for or to receive secret 


ts from any class of tradesmen. 


He com- 


he position of nurses to that of doctors, 


plained that the Central 


Ethical Com- 





mittee of the British Medical Association had 
issued a memorandum clearly stating what doctors 
might or might not do in view of the Act. It is 
pleasing to learn that he also stated the results 
of certain inquiries he had made in many quarters 
as to the practices of nurses, which were “ happily 
reassuring,” thus evidencing the fact of the in- 
corruptibility of the profession as a whole. 

The entire question sounds more pathological 
than healthy, as applied to nursing matters. 
When we touch on such a subject as the legitimacy 
of a nurse’s acceptance of secret commission on 
anything supplied by her agency to a patient who 
has perhaps been induced to order it through her 
suggestion and influence, we seem at once to leave 
the broad, clear daylight of the highway of our 
profession to enter some little mean by-street that 
is at least “shady,” and where the light is apt 
to be so obscure as to make it hard to see the 
difference between right and wrong. For a nurse 
to suggest to any tradesman that he should allow 
her secret discounts on the business she has been 
the means of getting for him savours so strongly 
of underhand back-door transactions that 
every high-minded nurse at once repudiates 
with indignation the idea of doing such a 
thing. Honour, etiquette, professional ethics 
alike forbid such practices, and it is impossible 
to believe that nurses trained in good schools, with 
lofty ideals of their profession, would be likely to 
fall into this particular snare of the Evil One. 
True, there are certain patent foods, proprietary 
drugs, surgical dressings and instruments, 
some makes of woollen goods, the proprietors of 
which all allow discount as a matter of course if 
ordered by a trained nurse, in the same way as 
they would do to orders received from hospitals, 
the only real advantage to the nurse being that 
she can by virtue of her profession obtain the 
goods for wholesale instead of retail prices such 
as a private individual would have to pay on order- 
ing a small quantity, but this is a matter of 
common knowledge and quite legitimate, in the 
same way as is the practice of the humblest dress- 
maker, who can obtain her cottons and other 
sewing accessories from her local draper at a dis- 
count which, though to her profit, is certainly not 
to her discredit. 


also 





Wuetaer her conclusions lead her to support 
or condemn, every nurse ought to study such 
an important question as that of woman suffrage. 
It was discussed in Parliament last week, and a 
Bill was rejected by a small majority. In this 
issue we give on p. 372 some arguments on both 
sides. 
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NOTES 


SUBJECT. 


NURSING 


THE LIBERTY OF THE 


CASE is reported from Eastbourne in con- 
A nection with the recent Order for the com- 
pulsory notification of consumption that will 
certainly give rise to serious apprehension. On 
the representation of the National Society for the 
Prevention of Cruelty to Children and the Medical 
Officer of Health, it appears that two children have 
peen forcibly removed from their parents’ care on 
s order, and sent for two months to 
ground that the parents 
tuberculosis, and that the 


magistrate 
rkhouse, on the 

were suffering from 
children had been sleeping in the same room 
The room was admitted to 
with a bay window.” The 
father said that he had carefully followed the 
lirections given him at the Brompton Hospital, 
pleaued that if the children were given 
would see that they did not in future sleep 
n the same room. Nevertheless, the magistrate 
adjourned judgment for two months, and left the 
children where they were, namely, in the work- 
hous Segregation of cases was never under- 
stood to be implied by the order for notification ; 
f this kind of thing is attempted the very result 
that is desired will be frustrated, for constant 
evasions of the order will be the rule, whereas what 
s wanted is to encourage voluntary and willing 
notification for the purpose of combating the 
disease. We have considerable doubts as to the 
legal position, however, and await with interest 


further information on this point 


| the same bed. 


i “Spacious one 


ASYLUM WORKERS. 


(Har the hours and conditions of employment 
of asylum workers are sorely in need of reform 
can be abundantly proved from a study of the 
evidence given before the Select Committee on 
the Asylum Officers (Employment, Pensions, and 
Superannuation) Bill recently introduced into the 
House of Commons by Lord Wolmer. This Bill 
was promoted by the National Asylum-Workers’ 
Union, a body lately inaugurated by the 
Rev. H. M. S. Bankart, late Chaplain at Lan- 

ister Asylum, for the “ purpose of improving the 
status of attendants and nurses in asylums, to 
obtain better conditions of employment and pay, 
to reduce the hours of duty, and to secure the 
registration of mental nurses, male and female, 
ind generally to improve the conditions of asylum 
service.”” This Union is quite frankly formed on 
[rade Union lines, and makes far more sweeping 
number 
Asvlun 


demands for its members, who now 
tween 4.000 and 5,000. than does th: 


\ssociation, which organisation is pro- 
noting an amending Bill to the Asylum Officers’ 
Superannuation Act (1909) dealing with pensions, 


National 
hours 


but not with hours of work Th 
Asylum-Workers’ Union is asking for the 
f dutv to be reduced by legislation to 60 pei 
week; at present they appear to average from 70 

90 and even more. Taking into consideration 
xtremely trying nature of the duties of thos 





who minister to the needs of mental patients 

is obvious that their hours of duty are far lor 
than they ought to be, especially in the ; 

of the women nurses, who appear in many cesrs 
to have more to complain of in this respect 

the men. We note that in reply to question 

the Committee one Medical Superinte: 
voiced a feeling that is all too prevalent amonyst 
employers of nurses, whether in general hos; ‘ 
or in mental hospitals, namely, that “ the effe. 
too much leave, too much freedom, too n 
hours off duty, would be distinctly demoralising, 
especially to the female staff,” and that Viscount 
Wolmer, not unnaturally, put the further query 
“But vou do not think that leisure is demoralis 
ing, do you?” to which the witness replied that 
the nurses had leisure “within the bounds o! 
nurses’ block or the asylum grounds,” but 

he objected to their having absolute freedor 
“run away down into the town.” Now attendants 
upon the insane need above all things complete 
change from the whole atmosphere of the as: 

in their hours off duty, the women fully as mucl 
as the men, and this point needs to be press 
home upon the attention of asylum authorities 
There seems to be little chance of any legis! 
measure of reform in this direction getting 
through Parliament this Session, but it is a ques 
tion that needs prompt attention. 


METHODS OF TRAINING. 

Mucu interest was aroused recently by th 
method introduced into the Middlesex Hospital 
of testing the knowledge of probationers. The 
same subject was discussed not long ago by th 
Association of Poor Law Matrons, and in a report 
published in the Poor Law Officers’ Journal 
learn that almost all the matrons present had 
some scheme for receiving monthly or quarterly 
written reports from the ward sisters. \liss 
Inglis, of Shoreditch Infirmary, explained a plan 
which she had adopted, in which each probationer 
is provided with a little black book in which sh: 
records what she has learnt in the wards. 1! 
is submitted once a month to the matron, wh 
may at any time test the probationers’ know- 
ledge by questions. Miss Dowbiggin, of Ed- 
monton Infirmary, sketched out a scheme shi 


is preparing based on the same rules as are i 


force in the Naval Nursing Service, by means of 
which a record is kept of the practical instruction 
given each day in the wards. A_ prescribed 
svllabus will be followed, and a definite time each 
day will be devoted by the ward sisters to in- 
structing the nurses. The knowledge gained wi 
from time to time be tested by examination 


COOLNESS IN EMERGENCY. 

\ FINE instance of a nurse’s courage and 
ness in emergency is the rescue of a boy pat 
from a fire by Nurse Letellier at Bolton. W 
ping him in a blanket, she carried him t 
staircase, only to find escape cut off; te! 
returning, she tied a sheet round him and lov 
him to the ground, finally jumping 15 feet t 
ground. 
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STATUES OF MISS NIGHTINGALE. 
are glad to learn that London is not to be 
nly town with a statue of the founder of 
nursing. A commission for a statue to 
cted in front of the hospital at Derby has 
been given to Countess Gleichen; while in 
Liverpool a statue is to be placed by the garden 
the Q.V. District Nursing Association. 
MISS A. C. GIBSON. 

Miss Grpson’s many friends will be glad to 
now that her health is much improved. She is 
staying on at the Birmingham Infirmary until 
er successor is installed, and later on she hopes 

tle near London. 
COMPETITION FOR FEVER NURSES. 

Ove April competition’ is arranged specially 
for fever nurses. In the arrangements we 
have been helped and advised by the following 
Committee of medical men:—John Biernacki, 
\M.D.. Medical Superintendent, Plaistow Hos- 
pital, E.; John Brownlee, M.D., D.Sc., Physician 
Superintendent, City of Glasgow Fever Hospital ; 

Cuff, M.D., F.R.C.S., Medical Office, 
London; John Marshall Day, M.D., 
il Superintendent, House of Recovery and 
Fever Hospital, Dublin; W. J. J. Stewart, 
M.D., D.P.H., Medical Superintendent, Willes- 
en Isolation Hospital, N.W. Prizes of three 
lineas, two guineas, and one guinea, and six 
book prizes will be awarded for the most practical 
nswers to the two questions found below. 
THE QUESTIONS. 

|. You have to nurse a case of typhoid fever 

na small two-storied cottage on the outskirts of 

je. The cottage has only an earth-closet in 

thouse. There is a large garden at the back, 

well in the middle of it, from which the 

hold water is taken. Describe the preven- 

easures you would take, and how you would 
lispose of the patient’s stools. 

2. ge ribe the different forms of heart failure 

n diphtheria, the indications of such that 
jou w uld report to the physician, and the nursing 
required. 

\ll papers, marked “Fever,” must reach this 
fice, addressed to the Editor, THe Nursine 
lives, St. Martin’s Street, London, W.C., by 
{pril 22nd, and the result will be announced in 
our issue of May 4th. No papers can be returned. 
ompetitors should write their own name and 
ermanent address on their papers, together with 

ndonym, if they do not wish their names 
ied. 
A HOME FOR NURSES. 

Committee of the Nurses’ Memorial to 
Edward VII. are now considering applica- 
from candidates who wish to apply for 
on to the Memorial Home at Clapham, 
it is hoped will be ready for occupation 
time in May. Some disappointment is felt 
p to the present time very few applica- 
ive been received from nurses who are not 
rs of the Royal National Pension Fund. 
asked to state that candidates who desire 
plications to be considered must send to 





Miss Swift, the Hon. Secretary, 15 Buckingham 
Street, Strand, forthwith. The necessary quali- 
fications for admission are that candidates must 
have been engaged in sick nursing, that they 
possess an income of not less than 10s. per week, 
and sufficient furniture for bed-sitting room, and 
that they are in good health. 
NURSING AND MIDWIFERY EXHIBITION. 

Our next number (April 20th) will be a special 
number, greatly enlarged, and will contain a 
full guide to the important Conference and Ex- 
hibition which is to be held from April 23rd to 
26th at the Horticultural Hall, Vincent Square, 
S.W. This year, in addition to the interesting 
stalls concerned with professional commodities, 
there will be several special stalls relating to 
nurses’ work in various forms, and among these 
the inventions stall organised by THE NursinG 
Times will, we say frankly, take a foremost place 
by reason of its variety and interest. The Con- 
ference, too, which will be held in the Technical 
Institute, next door to the Hall, will be one that 
no nurse should miss; a full programme will 
appear next week. Nurses should lose no time 
in writing for particulars as to the Exhibition 
and for a free season ticket to Mr. E. Schofield, 
22 Great Portland Street, W. (enclosing three 
per nny stamps). 


EVENTS OF THE WEEK 

April 10th. 
| T HE coal strike is now at an end, and this week 
will see most of the miners back at work. Although 
the regult of the miners’ ballot showed a majority of 
42,998 in favour of continuing the strike, the Executive 
considered that as a two-thirds majority was necessary 
to make a strike the same majority was needed to con- 
tinue it. At a full conference of miners’ representatives 
this point was discussed, and as the majority was not 

a two-thirds one, the men were told to resume work 

New Zealand cabled over £1,000 towards relieving 
the distress of the strike sufferers. 

By Lord Lister’s will £10,000 is left to each of the 
following :—The Royal Society, King Edward’s Hos- 
pital Fund, King’s College Hospital, the North London 
and University College Hospital; and £20,000 to the 

| Lister Institute of Preventive Medicine. His medals, 
orders, diplomas, and honorary distinctions are left to 
the University of Edinburgh, and among these is 
mentioned the trowel presented to him on opening the 
new nurses’ home at Montreal. 


The largest eclipse of the sun that has been seen 
from the British Isles for fifty-four years takes place 
on April 17th. The edge of the moon will begin to 
show between the earth and the sun at 10.51 a.m., and 
at 11 minutes past noon the moon will cover almost 
the whole of the sun’s surface. A piece of smoked o1 
coloured glass, or the red glass from a photographer’s 
lamp, will help nurses to watch the phenomenon. These 
are the times for London. In Edinburgh it would be 
about four minutes later. At Dublin, whose meridian 
is different. it would take place about half an hou 
earlier. 

Mr. Bonar Law, the leader of the Unionist party in 
the House of Commons. addressed a large meeting at 
Belfast against Home Rule for Ireland. The Home 
Rule Bill, which is to be introduced by the Liberal 
party after the Easter holiday, would allow an Irish 
parliament, sitting in Dublin, to deal with Irish 
affairs. 

A most destructive ‘fire took place at Ipswich on 
Saturday afternoon and evening, when several large 
business premises were destroved 
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THE NURSING OF MENTAL 
CASES 

I’ has always seemed to me unfortunate that 
] nurses can go through a whole course of three 
training and at the end of that 
quire their certificates of competency 
having had any opportunity of learning 
properly. with the insane. No doubt, 
ihn a great hospital, you ao occasionally come 10 
contact with different phases of insanity, but this 
contact is insignificant and the knowledge acquired 
\fter leaving the hospital, you 
are frequently, in private practice, called upon 
to treat the mentally afflicted. What then is 
your position? You would not think of treating 
a typhoid patient without previous and special 
and yet in the early stages of insanity, 
he inexperienced nurse too often accepts 


or tour years 
bimne ac 
wituout 


how to deal 


pract uly mi 


training, 
at least, the 
the responsibility with an easy conscience and, 
let me say, irom my own experience, sometimes 
disastrous issues. Inexperience in typhoid means 
death. Inexperience in insanity may mean the 
persistence of the saddest of all human afflictions, 
which is worse than death. 

I hope the time will come, and come soon, when 
all nurses will be compelled, as part of their train- 
ing, to spend at least three months in the wards 
of a mental hospital. I believe that such training 
would result in fewer patients being admitted to 
our mental hospitals. But whether that be so or 
not, it must certainly be clear to everyone that 


patients, especially in the early stages of their 


mental trouble, and the relatives of such patients, 
should be perfectly assured that the nurse who is 
called to their assistance is trained in that special 
work, and is competent. 

Your doctor—and you should never undertake 
the responsibility of a mental case without medical 
will advise you generally. Loyalty 
to his directions is your supreme duty in mental 
as well as in all other cases. The doctor, how- 
ever, can give you only general directions, and in 
mental cases more than in any other, you are 
called upon for the exercise of all the common 
and all the talents you possess. Slight 
neglect, slight indiscretions, might lead to injury 
to yourself, or to others, might lead to the injury 
or death of your patient, or might lead to your 
patient becoming hopelessly insane. When the 
patient is first placed in your charge, you should 
» attempt roughly to diagnose the nature of 
ental condition. The refinements of diag- 
nosis are, fortunately, not necessary. 

For practical purposes the forms of mental 
trouble may be divided into:— 

1. Manias—State of mental excitement 
Melancholics.—State of mental depression. 
Delusional State.—Not necessarily asso- 

th either mania or melancholia. 
» of Mental Enfeeblement.—Idiocy, im- 


issistance 


sense 


aton 
the n 


1) ‘tive Inhibition.—Where 


s the chief characteristic 


» Avekland Trained 
ioted from Kai Tiakt 


7 
LOSS 
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To these a few distinct varieties should 
udded, viz.: (a) general paralysis, (b) epilept 
insanity, (c) puerperal insanity, and the insanit 
of pregnancy and lactation, (d) climactic insa: 
(¢) senile insanity. 

Having, then, roughly diagnosed 
what next are you going to do? Set 
preparation of the room, or rooms, to be occu; 
as well as bathroom, exercise yard, or garden 
the preparation of the rooms common s 
must again come into play. If the patie: 
maniacal she will be destructive, and you n 
therefore, remove all valuable articles fron 
rooms, or articles that can be easily destr 
that might be used as a weapon against ot! 
or herself. The windows should be guarded: 
keys removed from the doors, and if possibl 
doors should be made to open outwards, so 
if you leave the room and lock the door after 
vou can readily open it again without runnin 
risk of the patient blocking it from the 1 
or holding herself against it whilst she m: 
working mischief. If there is a fire in the 1 
it should be properly guarded. All pictures, 
picture cords, should be removed, and all f 
ture used should be such as to minimise injur 
in the event of falls or struggles. For exam»! 
sharp edges on furniture, mantelpieces, 
should be protected. When it can be done wit 
any risk a bedstead and proper mattresses 
bedelothing should be provided. They add t 
comfort and self-respect of the patient. Ey 
in the case of quiet, well-conducted patients 
washstand and accessories should be removed 
the bathroom the same precautions should 
taken. Nothing should be left there which mi 
suggest suicide or homicide, or even minor 
juries. Patients must never have access to the 
hot-water tap, or, indeed, to the bathroom, except- 
ing accompanied by a nurse. In bathing the 
patient, care must always be taken that the cold 
water is turned on first. Some patients, either 
from stupidity or with suicidal intent, will readily 
plunge into a bath full of boiling water. When 
convenient it is wise to keep your patients on the 
ground floor of a house. It is more convenient to 
the garden, and it quite avoids the risks of jumping 
downstairs or over balconies. 

The clothing of the patient should be simple, 
with reasonable avoidance of cords, safety and 
other pins, and even hair-pins. Hat-pins must 
never be permitted about the patient or her 
rooms, and when in possession of the nurse they, 
along with other dangerous instruments or imp!e- 
ments, should be securely locked away. 

The exercise yard should be as large as possil)! 
and it should be possible in it to shelter the patio 
from rain, cold winds, or sun. If it contains t 
or shrubs or anything that might interest or a1 
the patient, or provide suitable employment 
there is nothing better than gardening—so 
the better. You must, however, remove, or g 
anvthing that might lead to injury or suic 
Bear in mind that the exercise yard is 01 
vour mainstays in the treatment of all fon 
insanity. The patient should be constant 
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it during the daytime, and there her work or 
recreation should be carried on, if she is physically 
fit for work or recreation. Open-air treatment in 
t forms of insanity, as in many other diseases, 
ue sheet anchor, especially when linked with 
suitable work or exercise. 
so far I have dealt with cases which are ex- 
treme or which are in a moderately serious or 
transition stage. It should be borne in mind that 
your assistance is usually sought only because the 
relatives or friends of the patient find that she has 
got beyond their control. Your very presence will 
often induce a sedative effect and you are apt, in 
consequence, to be thrown off your guard. You 
cannot therefore exercise too many precautions 
until you become intimately acquainted with your 
patient, and find that many of your precautions 
are unnecessary. Before you reduce your armour, 
however, you must be certain that you are fully 
justified. An epileptic patient, for instance, might 
appvear to be quite well for weeks or months, and 
might then break out into sudden homicidal fury 
that will tax every atom of your resource, or a 
melancholic patient who finds herself trusted for 
days or weeks, will perhaps assume an air of un- 
wonted happiness. You think she has wonderfully 
improved. You leave her alone for an hour, or 
perhaps for only a few minutes, not fully realising 
that she has been deceiving you, and you return 
to find her dead. The cunning of patients with 
a fixed determination to effect a purpose, and 
particularly those with a suicidal intent, is almost 
inconceivable. But if you are fully convinced 
that the patient can be trusted, then it is your 
duty to relax the discipline as early as pos- 
sible. and let her back to the home-life to which 
she has been accustomed. Probably -your next 
duty should be to endeavour to ascertain the cause 
of the insanity. The chief predisposing causes 
are: (1) Heredity—a patient may be born with a 
weak or unstable brain, which is liable to give 
way under'a strain that would not affect a brain 
of stronger build. (2) Consanguineous marriages. 
Such marriages are apt to lead to the exaggera- 
tion of existing qualities or defects. Good qualities 
might become intensified in the children of such 
marriages, or defects might lead to nervous weak- 
nesses or actual insanity, imbecility or idiocy. 
There are other predisposing causes, but upon 
these I need not enlarge. They are for the most 
part beyond our control, if they are not actually 
part of the patient’s unfortunate birthright. 
The chief exciting causes are :— 
_1. Intemperance, either in alcohol, drugs, or 
vice 
Prolonged ill-health. 
Domestic troubles. 
Shock. 
5. Injuries to head and spine. 
Syphilis. 
New growths in the brain. 
Misappointed affections; great joy or grief. 
'verstudy—which I think has been exag- 
| as a cause. 
The great crises in life. 
will realise the importance of knowing the 


2 
3 





causes when you reflect that many of them are 
removable. If the patient’s insanity, for ex- 
ample, is caused by a vicious life, and this has 
not been sufficiently long in existence to destroy 
the brain cells, her removal to an environment 
which is moral and sympathetic might readily 
bring about a recovery, which under the influence 
and inspiration of a happy domestic life should 
lead altogether to the abolition of all fear of relapse 
or recurrence, if the cause be subsequently entirely 
removed. So, in dealing with domestic troubles, 
disappointed affections, joy and grief, and the 
other causes which will come under your notice 
during ordinary work, the recognition of the cause, 
the removal of it, as far as possible, and the exer- 
cise by the nurse of sympathy and devotion and 
love and all those attributes which help to make 
up the sum-total of a noble and wise and self- 
sacrificing nurse’s life, will go far on the way to 
restore to sanity many a human being who is 
racked to infinite suffering by a soul-crushing 
despair. 

In the hands of a nurse much lies for good or 
for evil. Neglect, indiscretion, or lack of capacity 
at a critical point in the patient’s affliction might 
lead to life-long insanity with its permanent de- 
privation of liberty, its cutting off of all home ties 
and its heart-breaking, and, in many instances, 
ruin of a family’s career. Upon all nurses engaged 
in dealing with mental cases rests a responsibility 
that is supreme, and I beg of every one of you 
not to accept that responsibility without a fixed 
determination to say at the end of your work: 
“T have done my duty with the full exercise of 
all the powers with which I have been endowed.” 
The work is difficult, too often disappointing, 
sometimes dangerous, nearly always disagreeable 
and always strenuous, but the reward of having 
brought back reason to a distracted brain sur- 
mounts all others in the realm of nursing. 


(To be continued.) 








WOMAN’S WORK. 


| he a recent speech delivered in Dublin on the 
question of woman suffrage, Sir John Cockburn 
referred to Florence Nightingale, and said hers 
was a name before which they all did reverent 
worship as one of the great heroines of all time. 
Many thought that she was stepping outside the 
sphere of woman’s duty altogether, for up to 
that time that sort of work had been man’s work. 
Yet Florence Nightingale proved that women 
could fulfil the duty of nursing the wounded far 
better and more devotedly. Then, it was also 
maintained that women were unqualified for ad- 
ministrative positions. Many thought that 
Florence Nightingale was unsexing herself by 
engaging in the administrative functions that she 
undertook at the Crimea. This was a singular 
argument to use, when at that time the head 
of our realm and Empire was a woman. 








Earuier or later we all discover that the world 
is not a playground. It is quite clear God means 
it for a school.—Henry Drummonp. 
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BORATORY WORK FOR 
NURSES — 


YSICAL breakdown! Much too strenuous 
fe for one of your physique, nurse.” 
ften have similar words sounded like a 
© the bright prospects and ambitions of 
mn our ranks \ number of years have 
since they reverberated painfully through 
! I had come to a blank wall; and had 
omplishments of a marketable value to 
‘+k on as a means of livelihood. It so 
d in those days that the medical staff of 
titute were keenly interested in research 
t vard Their multiple duties, how- 
lit time for such study, and in order 
hen } r then professior al duties, 
trent of a labo Lory assistant to carry 

' f th routu technique was sug 
I was put on trial, and went in fear 
mbling, hard daring to hope for 
It was uphill work for some time, 

1 few months I had good _ reason 
that my fears might be of the past, 
appointment was made permanent My 


was not in anv way completed, for one 


with every new observation made, and 
ver ready to adopt such new methods 
| rr | id sable by the medical staff 
outine work of an assistant varies accord- 
the subject of research on hand. It is 
nterestir ind is much too varied to 
monotonous Th laboratory in which I 
ved is attached to a nursing institution, 
i sense I act as “middle-man” between 
ls and laboratory benches When the 
staff wish to do research work in con- 
th any specific form of disease, all 
req 1 for the worker’s use in his visit 
us n the wards must be prepared 
ind by special methods in the laboratory. 
NN material has to be collected for 
itier the receptacles must be _ pre- 
nd nt out from the laboratory; then th 
required in the routine of observations 
to be takea note of, cleaned, sterilised, 
| t on the benches readv for use: and 
stant ote. called upon bo assist whil 
san mann ehkilled nart of the work in beitu 
preparations have to be mace for 
vho are brought to the laboratory for 
hacterial mination or for thé ad- 
t vaccines te 
uirs of dutv varv somewhat. according to 
HRS "eae, eer As a general rule. I go 
V9 The medieal staff rarelv visit 
0.30 an The working benches claim 
! t \ll traces of the previous day’s 
] , work in progress is left 
| tubes and flasks containing 
lutions at set asid and any 
test-tubes, slides, &c., that have been 
? ! tfawayv to b leans a late ron The 
re then cleaned and tidied 1 nd left 
» th} ‘ t} ] T'} y hat 





is then seen to, lamp filled, trimmed, re-lit, and 


the temperature regulated. Solutions, media, 
stains, &c., must then be looked over. Stop 
pered flasks, where the contents require 


be sterile, are sterilised, and made ready for us 
If the stock supply is getting low, a nev 
stock requires to be made. 

In the making of solutions and media, extren 
care is necessary in the weighing-out, an 
measuring of the various ingredients, and 
following out the routine methods employed 
their preparation. Hospital training teaches o1 
to be careful: in laboratory work one needs 


be “scientifically accurate.” One finds tl 


again. 


blood, bacteria, &¢c.—in short, everything tha 
may be the centre of interest in research work 

is highly sensitive to environment. Wher 
bacteria, for instance, are taken from thei 


normal habitat, it is necessary to endeavour 
procure a substance resembling th: 
tormer habitat, in order to preserve them, and 
allow of their being observed under conditions «as 
nearly normal as possible. 

I have all the media, solutions, &c., to ma 
for the growth and cultivation of bacteria, and 
it is interesting to note the idiosyncrasies of tl 
various organisms on the different media. It 
with a large family or boarding-hou 
where many tastes and appetites are to be catered 
for. When the medical staff arrive, I set about 
the preparation for the work of the day. On 
their visit to the wards, new work may be sug- 
gested, and instructions will be given on their 
return to the laboratory. 

Roughly speaking, the day’s routine consists 
in the general tidying-up of the laboratory in the 
morning, the preparation of apparatus and 
irranging of material in the forenoon, work at 
the benches in the afternoon Sometimes the 
work is such that the routine technique or benc! 
has to be done in Test-tubes 
certain blood observations very frequently have 
to be placed in the incubator for one or two hours 
in the eourse of an observation, and during this 
period occupation is provided in the ordinary 
routine work of cleaning slides and _ test-tubs 
and preparing media. In the evening the ob- 
when possible, are completed, and 
reports and notes on them are entered into th 

irious case-books kept for the purpose. 

I would like to continue, and tell of the work 
r some of its many and interesting phases—for 
the work has a charm of its own. But I might 
thereby create a “will o’ the wisp” to some of 
readers about a new field of labour. I know 
is a difficulty in getting into this line of 
work, and the remuneration is not particulars 
enticing in most places. Whether sex is a dis 
yualification I know not; should it be so it would 
only be an argument in favour of the women’s 
movement of the present day, as women in 
general can lay claim to all or most of the nec 
sarv qualifications that go towards making 
The field ought not to b 
when one considers the amount 


work which might be done in the United Kingdon 
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In conclusion, I would add that the laboratory 
worker’s motto should be “that it is better to 
travel hopefully than to arrive.” There is no 
‘arriving’ in research work. Each atom of 
knowledge gained has to be tested by Mills’ 
Canon of Logic before it can be accepted as 
accurate, and then it only leads to fresh 
researches into those mysteries of life and 
those activities which are around us and 
within us, but which we cannot see except 
dimly with the aid of microscope and test-tube: 
there can be no limit to such knowledge. But 
if there may be no end to research work there is 
always hope. The unknown has attracted men 
of all ages along its seductive path; some have 
found honour and riches on that road, others 
nothing but a nameless grave. So it is in the 
laboratory; the advance is slow, weeks pass into 
months, and months into years; behind are the 
landmarks of knowledge gained, in front is the 
unknown, and the hope of what may be found 
in the unknown. 








BYE-PATHS FOR NURSES 
I.—NursEry NURSING. 

rea educated girls take up hospital nursing 

without much foresight. When they seriously 
begin to consider the question of training they 
have a desire to help others, and can only think 
of the fascination of a nursing career, and so 
enter a general hospital without having taken into 
account the fact that physically they may be un- 
equal to all the hard work entailed. These nurses 
are either obliged to give up altogether after a 
short period, or they go through the three years’ 
‘se and at the end realise that the strain has 
been too great, and are obliged reluctantly to 
consider some other profession of a less strenuous 
nature. 

We will suppose that such a nurse is really fond 
of children, and if, during her hospital probation, 
she came in contact with them a good deal, she 
need not have much anxiety about her future, 
provided that she is only too delicate for arduous 
hospital work and not in any way physically 
unfit. 

he advantage of having an educated woman as 
a nursery nurse is now so fully realised, and so 
eagerly is she sought that the demand is very much 
greater than the supply. These words ring cheer- 
fully in the ears of some of those who have so 
often been told that every profession is hopelessly 
overcrowded, and perhaps the fact that employers 
frequently increase to a very appreciable extent 
the salary they had intended to offer to secure 
this type of nurse, will give an added weight to 
our statement. For example, quite recently-a 
woman who had had hospital training and also 
experience as a children’s nurse both at home and 
abroad applied to us for a post. She showed such 
exellent testimonials and seemed so efficient and 
capable in every way, that we knew she would not 
be ong in obtaining a post at the salary she asked, 
although it was a high one. We happened to 
know,a post which was eminently suitable in 


cou 





every respect except that of the salary. So sure 
were we of her value that we sent her to the em- 
ployer, who engaged her at a salary of £80 resi- 
dent, rising to £100. This initial salary was £20 
more than that which had been originally offered. 

If a nurse has had the special care of children 
in her hospital it will not be necessary for her to 
have any more definite training, since the demand 
for her services in this direction is so keen, al- 
though, were she able to have some experience in 
nursery management before taking a definite post, 
she would greatly enhance her value. On the 
other hand, if she has not worked much amongst 
children she should, if possible, take a regular 
course of training as a children’s nurse, after which 
she would find no difficulty in procuring suitable 
employment. 

The course of special training for nursery nurses 
varies in length, but a woman who has had hos- 
pital experience (unless this has been very brief) 
would probably find a short training adequate. 
Six months ought to be sufficient, and in excep- 
tional circumstances, three months. Such train- 
ing, including board and lodging, usually would 
cost from about £15 to £40 for the six months. 

The profession of nursery nurses has many 
advantages over a great number of those open to 
women at the present time. The regularity of 
the life in regard to meals, etc., the outdoor walks, 
the quiet atmosphere of a nice home all tend to 
strengthen the constitution of the worker, especi- 
allv if the post is in a seaside town or healthy 
country district. The salaries for a well-qualified 
nurse range from £30 to £100 resident, although, 
of course, the latter salaries must be regarded as 
the plums of the profession. 

Any information as to particular institutions 
civing training in nursery management and the 
eare of children will gladly be given in our 
correspondence columns. 

( Secretaries, 

Central Bureau for 
the Employment of 
Women. 


K. Baverstocr, 
L. Crate, 








CHILDREN AND THE 
INSURANCE ACT 


HOUGH children under sixteen years of age 

are, on the face of it, excluded from partici- 
pation in the benefits of the State Insurance Act, 
yet it has been very truly pointed out that in 
many indirect ways the child will profit to a con- 
siderable degree. As a rule, help comes to the 
sickly child far too late; the Insurance Act begins 
with the new-born infant, for the maternity 
benefit is at least as much for the good of the 
baby as for that of its mother. Again, the 


children in the poorest homes are vitally affected 
by the sickness of other members of the family; 
here steps in the Insurance Act, with its possi- 
bilities of sanatorium treatment for consumption, 
and there is at least a chance of the extension of 
this benefit to children themselves, where the 
need is urgently indicated. 
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QUESTIONS OF THE DAY 
WOMAN SUFFRAGE: FOR AND AGAINST 
For—BY A SUFFRAGIST. 
YUFEFRAGISTS ask for political enfranchise- 
~ ut for women on various grounds. In the 
first place, the vote is needed in the modern demo- 
cratic State for the protection of the worker. 
Knormous numbers of women are in these days 
forced into the labour market in open competition 
with men, and in the struggle to earn a livelihood 
they are at a distinct disadvantage compared with 
men, who possess in the vote a powerful intluence 
who make the laws regulating wages 
and labour conditions. The woman’s liberty to 
earn is st riously threatened by the present trend 
of levislation, as witness the proposal of Mr. 
Burns to curtail the employment of married 
women, and the atternpt to dismiss barmaids from 
their work, without compensation or alternative. 

Women need the vote because “taxation with- 
out representation is tyranny.” Their money is 
taken by the State in rates and taxes and death- 
duties for public use (including the salaries of 
Members of Parliament) just the same as that of 
They should therefore have an effective 
voice in the spending of it. 

Women have to obey the laws of the land; it 
is reasonable that as human beings, equally 
affected by them, they should have direct influence 
over their making, especially as their point of 
view, as mothers and home-makers, is different 
from that of men, and represents a vastly im- 
portant aspect of life that needs consideration in 
the councils of the nation. 

Grave questions of the day are the infantile 
death-rate, the waste of child-life, the care of the 
sick and aged and destitute, the education of 
children, unemployment; on all these problems 
the woman's experience is invaluable, but unless 
backed by power of expression through the vote 
her voice is often raised in vain. Those who 
worked for the passing of the Midwives Act learned 
this fact through years of costly and weary 
struggle for the protection of the mothers and 
children of Great Britain. 

The vote is the most effective weapon in the 
hand of the social reformer. Many public-spirited 
women to-day are so convinced of the futility of 
work without it that they are refraining from taking 
part in social and municipal work, waiting till they 
can do so from an enfranchised position. The en- 
lightened woman of this century will not stoop 
to “wheedle” for what she wants. She asks for 
attention to her demands as a right, not a favour. 

“Politics,” it must be remembered, affect 
women fully as much as men; they enter into 
every department of life in which women have 
to bear more than their fair share of burdens. 
Nothing has happened to controvert the words of 
John Stuart Mill, that “the legal subordination 
of one sex to the other is wrong in itself, and now 
one of the chief hindrances to human improve- 
ment it ought to be replaced by a principle 
of perfect equality, admitting no power or privilege 
on the one side, nor disability on the other.” 


er tnose 


men 





It should not be necessary, in the twentieth cen- 
tury of civilisation, to point out that physical forc 
is not the ultimate appeal in human life to-da) 
Brains govern the world, and as Mr. Manse’! 
Moullin, Sir Victor Horsley, and other scientit 
authorities have shown, “there is no sex in brains 


AGAINST—BY AN “ ANTI.” 

THERE is no national demand for wom: 
suffrage. The question has never been s1 
mitted as a clear issue to the electorate, and t! 
majority of women themselves are opposed to 
Men and women are different—not simila: 
beings, with talents that are complementary, 1 
identical, and therefore they ought to have « 
ferent shares in the management of the St 
that they severally compose. 

National issues must be judged by the stand: 
not of what is good for this or that section 
class, but by what promotes the highest interest 
of the nation as a whole. 

To put the balance of political power in 
hands of women will not increase the efficier 
of the State. The enfranchisement of wom 
means the enfranchisement of all women—and 
women preponderate in Great Britain. 

The Imperial Parliament deals with Imperial 
affairs—defence, commerce, finance, tropical! 
administration—work of a nature which lies out- 
side woman’s practical experience, and with which 
man is best fitted to deal. There can be no coi 
parison between Great Britain and the sn 
States where woman suffrage has been introduc: 
e.g., Norway, New Zealand, or certain States 
America. 

There is no antagonism as between man anid 
woman in our legislation. The betterment of : 
conditions affecting women has proceeded py 
passu with the betterment of conditions affecti: 
men—as far as the power of the vote is co! 
cerned. The good that Suffragists claim to be 
able to achieve by means of the vote can be do 
in those branches of public life (Local Govern 
ment, &c.) already open to women. 

Franchise is a question of averages. The aver 
age woman has to go outside her ordinary lif 
and duties to obtain all that is implied in t! 
words “political experience”; the average ma 
learns it quite unconsciously in his ordinary duti 

The Parliamentary vote is not a “right”; 
is a device to promote the best interests of the 
State, and can only be extended with the consent 
of the State, i.e., a majority of the people. 

The electoral machinery of Democracy implies 
that the balance of political power shall be 
the same hands as the balance of physica! 
force. To place the balance of power in t! 
hands of women—as might happen from the en- 
franchisement of women—would be a negation ©* 
stable government. 


Reapers who wish to read more of this question 
themselves are advised to write to the National Unior 
Women Suffrage Societies, 58 Victoria Street, S.W.; t! 
Women’s Social and Political Union, 4 Clement’s In: 
W.C.; and the National League for Opposing Won 
Suffrage, Caxton House, Westminster, S.W. e 
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The Vital 
“As we have already 


P t I f 

ss eek a tenet te pointed out in our ana- 
~~ mire erreeneet an | Jyticai columns, Albulac- 

— ——— — | uman : tin represents the protein 


which predominates in 
‘“‘Albulactin has been e human milk. Its addition 
used extensively at one of Milk to diluted and sweetened 
the large children’s hos- e cow’s milk is, as practice 
: : has shown, of great advan- 
pitals in London, and an | renee “dee sine 
Sr te — ; a age in infantfeeding. 
English physician of high | “The most striking re- 
repute speaks very defin- sults are those in which 


tectin co tn sooukt af A physician | by tteclf, but succeeded 
actical tests.’’ . ° when a proportion of Al- 
—— wri les in bulactin was added to it.’’ 


——J “The Lancet.” 















































‘Milk modification by means of Albulactin is 


preferable to and more reliable than all other plans. 
It gives a sense of security which is otherwise only 


felt when breast-feeding 1s employed.” 
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AN INVALUABLE “STAND-BY” 
FOR THE NURSE! 


HE “Vaseline” Set of Remedies. There is a speciality for every thinkable 





everyday ailment. Just now we are putting up the most generally useful of 
these famous specifics—in fure f2x sanitary tubes—in the form of 


THE “ VASELINE ” MEDICINE CHEST 
(Price 4/9) 


There is no common ill that is not instantly amenable to first aid treatment by 
these valuable remedies. 

The “VASELINE” Medicine Chest will prove a boon beyond price to th 
Nurse, and she should see that one of these handy compendiums is included in her 
outfit. It will save her much time and anxiety and overcome many a difficulty 
which would otherwise prove very serious. 


For Golds ‘in Chest, Throat and: Lungs, Stomach For Headaches, Neuralgia, Rheumatism, Stiff Neck, 


Cramps, Chilblains,gand all Rheumatic, iNeuralgic Nasal Catarrh, etc. (External.) Tube Mentholated 
and Gouty Complaints, Tule Capsicum “ Vaseline.” “ Vaseline.” 


For Wounds, Cuts, Insect Bites, Barber's Itch, For Catarrh, splendid all-round antiseptic Ointment 
etc. External — applicatior Tube  Carbolated External.) Tube Borated “ Vaseline.” 
* Vaseline.” 





For general External and Internal Use. Invaluable 
For Rheumatism, Gout, etc. (External applicat ) for Colds (internally), Chafings, Soreness, Burns, etc. 
Camphorated “ Vaseline.” | Tube Pure Plain “ Vaseline.” 


NOTE.—Substitut are dangerous ! Insist on “Vaseline” in the Company’s original 
tubes and packages. 


Send for Household Hints Book--free, and post free, from the 


CHESEBROUGH MANFG. CO., 42, Holborn Viaduct, London, E. 
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FROM A NURSE'S DIARY 
A JaunT IN THE LAND or THE HINDv. 


By Oxive Vernon (Nursing Sister, Queen Alexandra's 
Military Nursing Service for India). 

~ VERYONE said we were quite mad to start off in 
E the middle of the hot weather, but my friend and 
j were rather tired of the usual little social round of 
a military station; and, fond as I am of nursing the 
British Tommy, I thought that ten days’ leave would 
freshen up my appreciation of him. So we started, armed 
with a huge tiffin-basket and a “‘ Boy,’’ to see some of the 
oldest and most interesting parts of Southern India. 

Train travelling in India is not at all bad. One always 
has a whole seat on which to spread oneself, one’s 
cushions and belongings; and many of the trains have 
electric fans, or even plunge baths. They are slow, and 
stay an unlimited time at stations, but it is so interesting 
to watch the noisy, hustling, bright-garmented natives, 
that one does not get bored. Why they travel, and how 
they can afford it, I don’t know; but the third-class 
carriages are always crammed to overflowing, and even 

the smallest of wayside stations there is always a 
d waiting to push its way in. 

Our first halt was at the old native city of Tanjore. 

has a fine temple, enclosed in very high and solid stone 
walls, with battlements, moat, and drawbridge. Near 
the entrance stands an enormous stone bull, which is 
supposed to be guarding the holy shrine. Smaller images 
of the sacred animal act as sentinels. The temple 
uuthorities keep a number of sacred cows, selling the 
milk to worshippers, who offer it to their gods. 

Our next halt was at Trichinopoly. Here, as in Tanjore, 
one was steeped in the atmosphere of the India of one’s 
dreams, palaces, temples, bazaars, markets—all the glow 
and colour and scent of the East. And then suddenly 

butted one’s nose into the English history of one’s 
schooldays. For here Lord Clive lived, and here we 
fouzht the French in the pregnant years of the eighteenth 
entury. 

Then came Madura, with its quaint palm-thatched 
roofs, tree-bordered roads—and vile drains! It is very 
large, and one can drive through interminable streets, 
with dear little fat brown babies and pariah dogs always 
getting under the horse’s head. The women of the South 
look very handsome in their bright-coloured saris loaded 
with ornaments. As infants, the lobes of their ears 
are stretched, so that the long rings of flesh, reaching 
almost to the shoulders, give them a chance to display 
their many earrings. However, the splendour of their 
appearance is more than counterbalanced by the economical 

fit of their men-folk and children ! 

The temple is the finest in the south. The corridors, 
arvings on towers, stone galleries supported by huge 

mns of stone, cut all in one piece, and the hall of 
housand pillars would need a readier pen than mine 
lescribe; nor can I find words to paint the beauties 
of the Golden Lily tank, in which they do their sacred 
bathing. The actual shrines of the gods are too holy 
for the infidel to enter, but we went everywhere else. 
We saw the sacred elephants bringing in water in large 
silver bowls to slake the thirst of the gods. This is their 
in all the big temples. The outer courts were 
med with shops and stalls, where you could haggle 
nything from old brass to Manchester calico. Hun- 
s of dhurzis (tailors) sat on the ground, each working 
ger’s sewing machine—T am sure a snapshot of these 
‘men would make an attractive advertisement for 
firm 
old palace, which is now used as a High Court, 
gnificent, with enormous Grecian columns and carv- 
The King’s bedroom is like a small cathedral, with 
sunk swimming bath in the middle—now used by 

bus, in which to do their writing! 
xt came Rameswaram, a famous place of pilgrimage, 
e of the chain of islands that link India to Ceylon. 
egend says that the demon King of Ceylon stole the 
ss Sita, whereupon the monkey god, putting down 
rescued her and restored her to the 
ma. who bnilt the temple on the first stepping 

is a thank offering. 

rossed from the mainland in a launch, in company 

the weirdest of pilgrims. Old. old men and women. 


ng stones, 
> 





with shaven heads and saffron-coloured garments, who, 
in many cases, had come right across India. From the 
launch we climbed into barges, and were poled ashore 
by extremely vocal boatmen, who landed us on a Robinson 
Crusoe-like island, all yellow sand and palm trees, where 
we found a little train waiting to take us to Rameswaram. 

Arrived there, we took up our usual travelling quarters 
in the accommodation rooms at the railway station. A 
great idea, this! European hotels exist not, and Dak- 
bungalows are often dirty and uncomfortable. But in the 
bare, cool stone rooms over the station you may dwell in 
comfort with your own tiffin-basket and bedding, and 
may even enjoy the luxury of a plunge bath, all for 
a most moderate fee per twelve hours. The station- 
master of Rameswaram evinced a friendly interest in us 
and our belongings, and watched us unpack, attended by 
his entire staff. 

The temple is very beautiful; part of it is four thousand 
years old. One of the priests, who could speak a little 
English, allowed us to buy as souvenirs some brass and 
copper pots which the pilgrims fill with Ganges water at 
Benares, and then bring down all these hundreds of 
miles to anoint their god Rama. We saw many pilgrims 
bathing in the holy wells, and making offerings, and we 
felt we had really got away from the beaten track. The 
seashore, too, was delightful to us plain-dwellers, and 
we were much interested in the fisherfolk and their 
quaint surf-boats cut out of a single tree. We appeared 
to afford equal entertainment, and were a subject of 
voluble conversation. A white face is rare on the island, 
and a mem-sahib almost unknown. 

We were very sorry to leave Rameswaram, but I think 
our sorrow was as nothing to the station-master’s, who 
watched us re-pack (backed, as usual, by the staff), saw 
us into the train, and humbly craving our permission, 
started it off with a reluctant signal—the entire staff 
tearfully consenting. 

By way of contrast, we spent the last two days of our 
trip at a charming little hill-station, where English dog- 
rose hedges rivalled the jungle. It is true that the 
native village had just been deserted on account of the 
plague, but what was that to us, who had had to get 
our plague-passports before we could leave our own 
station ! 

Tt was a business getting up! We drove to the foot of 
the Ghats in a jutka, a tiny country-cart with a flat 
floor, on which you sit as still as possible and think of 
the Inquisition and the rack! You are then hauled up 
the Ghat in a canvas hammock-chair slung on long bamboo 
poles, and carried on the shoulders of four coolies who 
sing lustily the whole way, even when attacking a hill 
like the side of a house. However, the reward is mote 
than worth the suffering. English fruits, fresh vegetables 

and cool hill air! 

We were only too sorry when my leave, with its usual 
maddening habit of expiring, called us down the Ghat 
again. And 6o back to ordinary life. 








Tue attention of all who are interested in the work of 
women in local government should be called to the annual 
report of the Women’s Local Government Society, just 
issued, and which may be procured from the offices of the 
Society, 17 Tothill Street, Westminster, price 2d. 


Tue matron of the Ipswich Nurses’ Home wishes to 
thank Mrs. Bennetts for the beautiful water-bed which 
she offered (through the courtesy of THe Nursinc Tres) 
to the earliest applicant, and which the matron had the 
good fortune to acquire 


St. BarTHOLOMEw’s Hospitar is making an urgent appeal 
for £7,500 annual deficit, and for £57,000 debt to the 
bankers. Already £9,000 has been received. 


Dvurinc the year 1911 eleven new districts were affiliated 
to the Kent County Nursing Association, making the total 


number 41. Of these 19 employ Queen’s Nurses, 20 employ 
village nurses, and 2 employ trained nurses at work at 
the time of affiliation. At Canterbury the Queen’s Nurse 
Midwife started a Mother-Craft Club, which has 
regular membership of 44 mothers and young 
women. 


now a 
married 
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NURSING OF ABDOMINAL CASES? 
Sie ave oo is upset by disease of the stomach or 


of other parts, or by general external causes, as in 
exhaustion of the nervous system with no actual disease. 
When the functions become disorganised the individual 
becomes conscious of the existence of the stomach, 1.e., 
suffers from indigestion. It is an important point to 
remember that indigestion means a disordered function 
and not necessarily disease. 

The patient complains of pain, sinking sensation, or 
vomiting after the taking of food; we may find evidence 
of an excitable nervous system, or the presence of some 
disease in another part of the body. Indigestion itself is 
one of several types: it may be characterised by acidity 
(acid dyspepsia); a sinking sensation, wind, distension, 
and belching (flatulent dyspepsia sometimes these 
symptoms are slight, but there is much pain in the pil 
of stomach (painful dyspepsia). If the cause is intestinal, 
tenderness will be found on pressure. The knowledge 
gained by the giving of “test breakfasts’’ has proved 
that indigestion devends on an over-secretion of gastric 
juice and an excessive and irregular action of the muscles. 
An examination of the contents of the stomach is useful 
to determine the line of treatment to be taken. We 
find in the stomach hydrochloric acid 0°4 per cent., salts, 
and pepsin, but the fluid is only secreted when food is 
being taken. Food consists of proteins, starches, and 
fats. Protein combines with hydrochloric acid, fats and 
starches remain unaffected. As soon as food has combined 
with the acid, any surplus of acid will be in a “free 
state,” and as it is known with how much acid a certain 
amount of protein will combine, if this amount is given 
and the contents of stomach are withdrawn, the amount 
secreted will be found. For the “test breakfast” should 
be given: 10 oz. of weak tea without milk or sugar, and 
four breakfast biscuits without butter, the first thing in the 
morning on an empty stomach; in cases of stenosis the 
stomach should be washed out and breakfast given in 
half an hour. The meal should be eaten slowly and 
removed one hour later. For this purpose a stomach tube 
with exhauster is used. The nurse must place the 
patient at ease and persuade him it is a simple and painless 
operation. Let him sit up and take half a dozen deep 
breaths, so that while the tube is being passed he can 
hold it. Do not lubricate the tube, saliva being quite 
sufficient, but put it in warm water after having examined 
the end to see it is quite smooth and soft. Do not stand 
in front of your patient and do not let him throw his 
head back. Place the tube on his tongue and tell him to 
breathe quietly and suck the tube as it passes down the 
gullet. If he is inclined to choke, make him go on 
breathing and he will see there is no difficulty, and it 
will pass down easily and the breakfast will be drawn 
off. If it is for analysis, be sure not to mix anything 
with it 

(An excessive secretion of gastric juice may point to 
some serious organic disease (ulcer), some general disease 
(anemia), or be a purely nervous phenomenon. It 
explains why there is a sour taste in the mouth and 
vomit, and also tells us how it can be overcome. Bicar- 
bonate of sodium will counteract it, and washing out the 
stomach. It is important to remember that natural cold 
fats diminish the secretion, while hot fats increase it. 
Severe acid dyspepsia occurs in severe duodenal ulcer and 
in chronic constipation, and also as a nervous phenomenon, 
and may be much relieved by taking fats and bicarbonate 
of soda. The flatulent form is met with in hysterical 


persons, and is often a reflex action from inflamma- 
tion of the gall bladder or from stones. It used to be 
thought due to fermentation, but this cannot be, as it 
occurs long before the food has had time to ferment. 
The gas in the stomach is air that has been swallowed. 
Pain is due to spasm at either end of the stomach, or to 


The pain of spasm is relieved by 
Morphia is the worst drug 


an ulcer or cancer 


pressure and hot application. 


to gis is it only increases the secretion of juice. It 
may happen there is vomiting of blood, hawmatemesis. 
This may be due to an ulcer, or in young anemic girls to 
constipation, but it is a frequent condition. Lavy the 

Post graduate Lectures at the Royal Infirmary, Manchester, 


by Dr. Craven Moore 





patient flat at once, feet higher than head, give nothing 
by mouth, ice or cold cloths on pit of ia and later 
on a simple enema. If hematemesis should continue, the 
best remedy is turpentine, 3ss with white of egg and a 
little water to mix, 3i hourly. An ulcer takes weeks 
heal, and the stomach must be kept at rest, yet 
patient must not starve. Rectal feeding and suppositories 
are not only useless, but are a source of distinct dang: 
when the bowel is washed out, notice how extraordinarily 
offensive the result is. What is requisite is that the 
patient must be given plenty of water, the bowels well 
cleansed with an enema, and half an hour later normal 
saline at 100° Fahr. should be run in by means of a long 
rectal tube with funnel at the end which can be elevated. 
If it is rejected it is being run in too quickly, or the tube 
has not been inserted far enough (quite 10 in.). Give as 
much as can be retained, aim at 4 pints in 24 hours. Attend 
carefully to patient’s mouth, and you will find under this 
treatment the mouth moist, weight gained, and hunger 
absent. This should be carried on for seven or eight days. 
For continued diet: first saline 3i by mouth should be 
given, then milk, eggs, gelatin, and sugar. The first day 
two eggs, and increase by two daily; 4 oz. milk and increase 
40z.a day; jelly should be placed by the bedsifc, with a 
small spoon, to be taken as wanted; it is not a food, but 
saves the tissues from wasting and keeps the mouth clean 
by causing saliva; it is also a keen hemostatic. During 
the day the patient should be fed hourly, with an egz 
spoon, not out of a feeder; at night, from 7 p.m. to 
9 a.m., no food, but if patient is awake a saline may be 
given. After the third day custard and junket, the 
fourth castor sugar may be added, and on the sixth a 
little scraped meat or stewed tripe. If acid dyspepsia 
has previously been present, add cream to the diet. 








Art the annual meeting of Chelsea Hospital for Won 
Viscount Castlereagh, M.V.O., stated that it “might be 
possible . . . to build and open the new hospital in two 
years’ time.’’ The site in Chelsea has been given by Ear! 
Yadogan; generous support is already forthcoming, and if 
this is well continued a new hospital, with better and 
more accommodation for patients and a proper nurses 
home, should result. No one will rejoice in this good 
news more than the nurses, who well deserve new quarters. 


Tue seventh annual meeting of the Gloucestershire 
County Nursing Association was held on March 25th at 
Thornbury Castle, by the kind invitation of Sir Stafford 
and Lady Howard, whose forethought and _ hospitality 
made the meeting a very successful and pleasant gather- 


ing. Amongst the speakers were Sir Stafford Howard, 
who presided, Mrs. Clare Goslett, and Dr. Richardson 
Cross. 


Some of life’s commodities can be dispensed with fairly 
easily, but from the nurse’s point of view tea is not one 
of them, and it is disconcerting to learn that the world’s 
consumption of Indian tea has overtaken the supply, and 
that defect has had to be made good from supplies of 
poor-grade China teas. It is important, therefore, when 
buying Indian tea to be careful not to be put off with 
a cheap brand, which must necessarily be adulterated in 
this way. 





Mr. R. M. Leonarp, secretary to the Secret Com: 
sion and Bribery Prevention League, addressed an a 
ence of nurses on the subject of bribery at the Bris 
N.S.U. meeting at the nurses’ home in Berkeley Squar: 
March 30th. The address was of practical interest t 
audience, and after it was over questions were asked 
difficult points made clear by the lecturer, who kit 
said he would at any time help and advise nurses 01 
subject of commissions. 


Mrs. Beprncretp and Miss Alice Gregory have | 
appointed to represent midwives on the first Advis? 
Committee under the Insurance Act; while nursing inte! 
are represented by Miss M. Hardman (Leicester D.N 
and Miss A. Michie (Worcester Nursing Association 
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« [| NUTRITION. 








a Extremely valuable 





:||SCOTT’S Emulsion is the STANDARD 
EMULSION of Cod liver oil. 


EVIDENCE: 
, Manchester. 


Marth 7th, 1911 
Dear Sirs, 


have found Scot’s Emulsion extremely valuable in cas 
lh found Scotts Emulsion ext l b ise 
where nutrition is impaired either from some primary causi 
such as rickets, or when following complaints such as measles, 
bronchitis, S&c., leaving pulmonary troubles. Children will take 
it when they refuse plain cod liver oil, or oil, combined with 
extract of malt, Sc. 


Yours faithfully, 








be | iain 
"ie » Sends 
' 
| TEST: Physicians, Surgeons, or certificated Nurses are cordially invited to write for free 16 oz. Bottle (with 
~ || formula) to SCOTT & BOWNE, Ltd., 10 & 11 Stonecutter Street, Ludgate Circus, London, E.C. 
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preparations of Cocoa. 


“It is undoubtedly of HIGH 
VALUE AS A COMBINED 
BEVERAGE AND FOOD, 
and acceptable to many persons 
who, as a rule, are not fond of 


British WCedical Journal 
Sept. 9th, 1911. 
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Smart, comfortable, and thoroughly ser- 
viceable. Just the very thing for those 
who want an Apron that almost com- 
pletely covers the dress. Perfect fitting 
at hips ; 72 in. at hem, wide bib; capa- 
cious pocket Made in best finished calico. 


IMPORTANT. This Apron has 


been so success- 























ful that we have found it necessary tu 
add another size toourstock. Wenow 
have pleasure in informing our many 
customers that we stock it in 3 sizes, 
36 in., 38 in. and 40 in, 


. j POST FREE, 
BS POR B/Q ro a cach. 
Also made in strong Union, 3/41, or 
pure Irish Linen, 4/44, All three 
qualities kept in stock. Special sizes 


quickly made to order. 


NURSES’ OUTFITS. 


No matter what you want in Nurses’ INDOOR WEAR, we can 

supply the best possible article at the lowest possible price. 

We have a reputation for VALUE that is second to no other 

house in the trade 

FREE Write to-day for copy of our latest Catalogue, 
s illustrating “ Everything for Nurses.” 


T. HUSSEY & CO.“‘tss" 


hw: Revat, 116, BOLD ST., LIVERPOOL. 



















Se eae 


Fake 












f 


=e 
— 





























It is well to mention ‘‘ The Nursing Times” when answering its Advertisements. 

















375 THE NURSING TIMES APRIL 13, 1912. 
THE INSURANCE ACT IN IRELAND NURSES’ MISSIONARY LEAGUE 
DEPUTATION representing Dublin hospitals was HE tenth annual Conference and Meeting will be held 


L received by the Insurance Commissioners sitting in 
Dublin to present a statement setting forth the claims of 
the hospitals. ‘The chairman of the Joint Hospitals’ Com 
mittee feared that there would be an almost certain loss 
of income by the withdrawal of subscriptions when the 
Act came into force, and suggested that a capitation grant 
might be distributed among the hospitals for work done. 
Dr. Jellett spoke on the maternity benefit and its effects 
on maternity hospitals and midwifery. Approximately 
from 8,000 to 10,000 patients annually were delivered under 
the care of the hospitals, and received, whenever neces- 
sary, the best expert advice. Regarded as a charity, the 
Dublin maternity work was the most efficient maternity 
harity in the world, and as a teaching school for mid 
wives and medical practitioners it was generally admitted 
According to the 


to be the best in the British Empire. 
Act, a woman would lose the maternity benefit if she 
entered a hospital for her confinement, and if she were 


owr home by a student or pupil midwife 
she would again be ineligible for it. The hospitals and 
training schools would, as a result, suffer from a lack of 
patients. He suggested as a remedy that when a woman 
entered the hhospitat the benefit should be paid to her 
dependents, or when a woman was attended by a student 
or pupil midwife she should be, for the purposes of the 
Act, regarded as attended by a properly qualified midwife 
and thus made eligible for the maternity 
benefit. For the other side he asked that the hospitals 
should get a capitation fee for each imsured patient, 
whether in-patient or out-patient. Mr. A. L. Blood sug- 
gested to the Commissioners that nurses in hospitals should 
be treated as inmates, and therefore be exempt, and that 
probationers should be treated as apprentices without 
money wages, and consequently not liable to be insured. 

In replying, the Chairman of the Commissioners pointed 
out that the Commissioners had no power to grant sub- 
scriptions or capitation fees to hospitals, but the approved 
societies and Insurance Committees had the power to grant 
subscriptions to hospitals or other charitable institutions. 
All agreements with hospitals with regard to donations 
and maternity benefit must be made by the societies and 
Insurance Committees, but these bodies were not com- 
pelled to enter into agreements with hospitals for the 
maintenance of their members therein. There was no 
intention in the Act to interfere with the existing hospital 
system, which was a purely voluntary one. With regard 
to the cost of insuring the hospital staffs, he referred hos- 
pitals to Section 31, under which it was possible to claim 
exemption; but he added that the whole question of the 
liability of nurses and probationers to be insured was 
under consideration, and that a decision on the point would 
be given as soon as possible. The points raised by Dr. 
Jellett would get their careful consideration, and would be 
at a subsequent meeting. 

Tue IrtsH Nurses’ AssocraTion. 

\t a meeting held on Saturday, 6th inst., a Provisional 


attended at her 


or medical man, 


discussed 








Committee was appointed to act on behalf of the Trish 
Nurses’ Association. and to form a Nurses’ Tnsurance 
Society of Treland for all nurses 
Privatk Nurses as Casvan WorkKeERS 

Miss Roberts, a member of the Trish Nurses’ Associa 
tion, addressed a letter to the Trish Commissioners regard 
ing the position of private unattached nurses and monthly 
midwife nurses unattached to institutions. Under the 
Insurance Act these have been classed as casual workers, 
and a Sub-Committee has been formed under the Joint 
a say on to consider the question of the casual worker. 
Private nurses in Treland, she said, are paid less than in 
Eng mals : they are without medical attendance and nursing 
that nurses in institutions are assured of. and they are 
often the sole support of their family. Tt will therefore 
me very hard on them if they have to pay the em 
plover’s contribution as well as their own In the case of 
monthly nurses, who generally have a four weeks’ contract. 
she suggested that the patient should be the emplover 
She begged that Trish unattached nurses should have a 
definite legal position under the Act, otherwise it penalised 
them instead of protecting them. In acknowledging the 
receint of her letter. the Commissioners informed her that 
t will be impossible to give any information until the 


report of the Sub-Committee is complete 








when the morning session, with Miss 
will begin at 10. Miss Davies, oj 
Miss Bird, of the Great Northern 
Central Hospital, and Miss Jones, late matron Roya! 
Infirmary, Liverpool, will act as hostesses at the « 
versazione, which will be held from 2.30 to 5.30; and an 
address will be given by Miss Gregory on ‘*Why should 
I, as a nurse, be interested in Medical Missions’?’’ A 
missionary exhibit, illustrative of the religions and the 
religious needs of China, will be described by Miss E. F 
Overton and Miss L. Stevenson. Miss Haughton, of Guy's 
Hospital, will take the chair at the evening “meeting, wi 
begins at 7.30. 


on April 23rd, 
J. Macfee in the chair, 
St. Mary’s Hospital, 








HEALTH POSTERS 

*HE National League for Physical Education d 
| Improvement has just published a second striking 
health poster, designed by the Nurses’ Social Union, which 
conveys a warning to parents against leaving firepla ” 
without a guard. A small child is shown trying to ge 
a drink out of the kettle boiling on the stove, while it 
flannelette clothing catches fire through the open bars. 
The poster is or 2s., and may be obtained from the 
Secretary, N.L.P.E. and I., 4 Tavistock Square, Lond 








A MEETING was held recently in Cape Town in su; 
of the King Edward VII. Memorial Fund for the ins 
tion of an Order of Nurses. The scheme, which has 
been set on foot by Lady Gladstone, wife of the Governor 
General, provides for the nurses to be established in cach 
of the four provinces of the Union, in charge of a matron, 
who will receive a fixed salary. The employment of 
coloured nurses is part of the scheme, as the Order is in 
no way confined to white people, subscriptions having 
been received alike from the white and coloured popula 
tion. The Order will therefore be divided into tw 
branches, and the money subscribed by the coloured people 
will be devoted to the exclusive use of training coloured 
nurses. 
of a nurse and ‘“‘conscience money” was 
at a meeting of the Mitford and Law 
ditch Guardians. Two letters were read from L. Williams, 
Maidenhead, stating that many years ago while nursing 
for the Union she had given 1s. each to two servants and 
charged it in her expenses, and that the Guardians had 
allowed her 15s. weekly for board, for which she had paid 
only 12s. She returned £1 Os. 5d., which she asked the 
Union to use in some charitable way. The relieving office 
said he did not think she was overpaid as she was a \ 
capable nurse. 


A STRANGE case 
brought forward 


Tue April number of the Practitioner (Howard Stu 


Strand, price 2s. 6d.) contains, in addition to many 
teresting articles, one by Dr. Victor Bonney on 
diagnosis and operative treatment of Carcinoma 
vulva, vagina, and uterus. 


Marrers seem to have settled down at Coathill. 1 
were twenty-six applicants for the post of new mat 
These were reduced to a list of four, when Nurse St1 
elected by a majority of votes. Miss Strang was 
trained in the City of Glasgow Parochial Hospital, B 
hill, where she afterwards acted as charge nurse 
was later on the staff of the Hillhead Nursing Institut 
Glasgow, and went from there a month ago to the Coat 
Hospital, where she was selected to fill the place of 
interim matron. 


was 


Ideal Home Exhibition, which is being held 
Olympia, the directors of Virol, Ltd., have construct 
beautiful Indian house, in which 100 babies of all nations 
and colours will be gathered to demonstrate the val I 
this food. They will be in charge of a medical mar 
trained nurses, and as there will be a switchback 
way and innumerable toys we can quite believe the st 
ment that the children will have ‘‘the time of their li: 
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“ QUITE 
QUIET.” 


In the Hospital 










every nurse should |. 
wear the _ noiseless, 
light tread 


“ BENDUBLE SHOES,” 






and sick-room ABSOLUTELY 


SILENT. 








In all sizes 
and half-sizes, 
and three shapes, 


pairs post free). 


~ plus 4d. postage (two ‘ 


Absolute Silence Cuaranteed. * 



















Money returned if dissatisfied. : 
CALL AT OUR SHOWROOM : 
OR WRITE for FREE BOOK 

giving full information. 

















which give that silent foot- : 
fall which is so essential, é SQUEAK 
and at the same time afford 
real ease, comfort, and rest 
to the foot. As flexible 
as felt, as smart as an 
evening shoe, yet of |. 
that superior quality 
which makes a dur- 
able, lasting, and 
well-wearing 
shoe. 








§ “BENDUBLE” SHOE CO. 
. 








W. H. HARKER), 
443, West Strand, 
London, W.C. 
(LATE OF CHESTER.) 
Hours 9.30 to 5. 
(Sats. 9.30-1.) 
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No Lady should be without a 
packet of 


JEYES’ GYLLINETTES 


which possess all the 


















Pure Indian 
ee 


|| nurse. The value of Indian Tea is set forth 
| | in the Family Doctor of Dec. 24th, 1910. Tea 
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characteristics of the 


continues to grow in favour with the faculty best Sanitary Towels, 






























: tts 
and medical men seem all tea lovers now. Sir with the antiseptic , Yili Uc : 
. ; C : oo ee oe O 
| Thomas Barlow, president of the Royal College properties at “Cyllin, a Ci Many Cites = 
| of Physicians, speaking recently at the Nurses’ neg, One) M a 
. : and the further advan- $s ) wl 
| National Total Abstinence League, referred to ; hy “es < - Ss n 
tea as a wonderful stimulant within its limits. tage of being com- ng 0 , z ra) E 
Nurses have recognised this for a long time. pressed into very small Ly Were a 8 q 
Indian Tea is carefully manufactured and is compass. tri 5 3 re 
na 
therefore well balanced, containing the con- The surface of these towels R A a 
is very delicate, insuring perfect 








flavour, aroma, richness, and invigorating 
qualities commend it to the discerning; while 
such is its economy in use that it costs about 
half as much per cup as foreign teas. 





comfort in use. They are very 





absorbent, and when once used become _ indispens- 






| 
| stituents in exactly the right proportions. Its 
| able, especially to travellers and in emergency. 






Price, in packets, 2/- per dozen. 






|| Indian Tea is decidedly 


| Britain’s Best 
| Beverage. 
| 





To be obtained from all Chemists, or direct from 
the makers— 


JEYES’ SANITARY COMPOUNDS CO., 
64, CANNON STREET, E.C. —_ 
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THE LETTER BOX 

Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this feature may be 
a medium of useful and helpful exchange of thought and 
experience. We do not hold ourselves responsible for the 
opinions expressed by our correspondents. 

Passing a Catheter. 

“ Vicitanrisus *’ does not differentiate between ordinary 
cleanliness and surgical cleanliness when she talks of 
scrubbing her own hands, rinsing them in solution, and 
then spoiling all her aseptic precautions by turning down 
blankets, &c., and so coming in contact again with germs. 
“ Vigilantibus *’ thinks by rinsing her right hand in anti 
sept svlution every time it comes in contact with non- 
sterile matter she thereby renders herself aseptic and sur- 
gically clean. Surely this is not so. The hands should be 
scrubbed and rinsed for at least three minutes should they 
have occasion to touch any article not sterile before passing 
a catheter 

Certainly put everything ready beforehand; then make 
yourself and patient strictly aseptic, and keep-them so. 
The process of making oneself aseptic should be carefully 
gone through all over again should the nurse have to move 
blankets or basins. lately had a culture taken from my 
hands with a sterile :od, and the result was most interest- 
ing. The culture was first taken from my fingers before 
scrubbing them at all, and the culture captured germs 
galore. Then I made my hands surgically clean—a five 
minutes’ scrub and three minutes’ soak in solutiom. No 
germs at all could be found. Again I made my hands 
surgically clean as just described, but before having a 
culture taken I touched a chair and lifted a basin, then 
the sterile rod was passed over my hand. The result this 
time was very ‘“‘germy.’’ I always now aim at surgical 
cleanliness. LISTERITE. 
An interesting Case. 

I wave been wondering if any of your readers would be 
interested in a case I had some time ago, and if they have 
come across many like it. 

The patient was a widow of eighty-one years of age, 
whose normal pulse seemed to be from 29 to 36 beats a 
minute. I was visiting her off and on from October, 1910, 
till the autumn of 1911, and though the pulse at times 
reached 70, and once 90, a minute, yet the average was 
34 most of the time. She had a slight stroke in Novem- 
ber, 1910, and suffered from giddy attacks afterwards for 
some time, during which period the pulse was more fre- 
quent—58 to 70; but when she recovered and was able to 
sit out of bed a little, the pulse-beats returned to 34 a 
minute, and even were as low as 27 once. When I saw 
her last she was leading a quiet, normal, elderly life, 
getting up for the most part of the day, with the pulse 
remaining at her usual rate. M 
Pension Rates for Nurses. 

As a member of the R.N.P.F. for Nurses, I am very 
pleased to see the question raised with regard to the small 
pension paid considering (as your correspondent of April 
6th quotes) that it is being run entirely for nurses, and 
not as a private business concern for profit. 

A nurse after paying her premiums can very rarely 
afford to save money besides; therefore surely some 
arrangement might be made that, if she dies after 
having started to draw her pension, a sufficient sum to 
bury her should be paid out of the Fund. 

V.I.M.A. 
Competition. 

I nec to acknowledge receipt of a cheque for the sum 
of £1 1s.. which arrived to-day. After such encourage- 
ment IT think I may promise you may hear from me again. 
I have taken Tue Nourstnc Tres for the last five or 
six years, and always anticipate its weekly appearance 
with pleasure 

Glasgow GerTRupDE J. ARTHUR. 

Nurse Sarjant thanks the Editor of THe Nursinc 
Times for the kind intimation that she is a prize winner. 
She is surprised and gratified at her success, as it is her 
first attempt. 

Worthing. 





ANSWERS TO COKRESPONDENTS 

Questions will be answered on this page free of chary 
if accompanied by the coupon which will be found 
at the end. Answers cannot be sent by post. 4Al/l 
letters must be marked on the envelope ‘‘ Legal,” 
“Charity,” ‘‘Nursmg,” etc., according to the section io 
which they refer. 

LEGAL. 


By a Barrister-at-Law. 


Notice to Quit (Atteb).—You entered a house, you say, 
at a yearly rental of £30, the rent being payable quarter!y, 
and you now wish, after having been two months in 
house, to determine your tenancy by giving a quarter's 
notice. But your landlord tells you that you are a yea 
tenant, and if you have nothing further to say than wha 
you have told me, he is right; and in order to detern 
a yearly tenancy you have to give six months’ notice, 
notice to expire on the anniversary of the day on wl! 
the tenancy began. If you have taken the house f: 
year to year, such notice could expire on the first anni 
sary of the commencement of the tenancy. My advice t 
you is to give six months’ notice when its termination \ 


coincide with the anniversary of your going in. As to 
repairs, as there has been no agreement between you 


neither the landlord nor you are bound to do any. He 
cannot compel you to do a single repair, nor can you 
compel him. 

Right to Light (Nurse M.).—As your house has or 
been built six years, your windows have not acquired an; 
right in what is called ‘“‘ancient light.” Even if you 
could claim a right to ancient light, all you can really 
demand is to have that amount of light through the 
dows of your house which is sufficient, according to the 
ordinary ideas, for the comfortable use and enjoyment of 
your house as a dwelling house, or for what is called the 
beneficial use and occupation of a house when it is a shop 
or other place of business. I do not see how you can 
sustain by legal means the objection you have to this 
building being placed so close to your own. But the 
question of its projection beyond yours, and beyond the 
trontage line of the other houses in the same road, may 
be a breach of the regulations as to the “building lin: 
of those houses in that particular road. This you must 
ascertain locally from the authorities. 

The Patient and the Nurse (B.A.).—You were 
gaged to nurse a maternity case for the month of July, a: 
now the expectant patient writes to say that your services 
will not be required as she has engaged another nurse at 
lower fee. You have a clear case. You must at once issue 
summons in the county court of the district in which this 
expectant patient lives, and in this summons you must 
claim the agreed fee for the whole month, plus £1 a we 
in lieu of board and lodging, and such other extras (e.,., 
washing) as may have been agreed between you and are 
customary. This high-handed repudiation of a clear obliga 
tion is not a unique circumstance by any means, and the 
only way to put a stop to such unjust dealing—in th: 
interest of yourself and of your profession—is to bring th« 
matter at once into court. 


CHARITIES. 


Home for Man of Seventy-five (Heather).—You d 
not give a sufficiently clear idea of the amount that cou 
be paid, nor do you say if he requires nursing. His | 
entitles him if otherwise eligible to an old age pensio! 
and some of his earlier employers might contribute 
few shillings a week. If he can be assured of a wee! 
income of at least 5s., then write to Miss Potter, 
Earl’s Court Road, S.W., and see if he could be admitt 
to the Diamond Jubilee Sunset Homes for the Aged Poo 
or to Jabez Barrett, Esq., c/o Lloyd’s Registry, 71 Fe 
church Street, E.C., and see if he is eligible for t! 
Pilgrims’ Lodge Almshouses, Hackney. The Little Sister 
of the Poor have many homes for the aged and _ infirm 
poor. These institutions are Roman Catholic, but oth: 
denominations are received. Write to the Mother Superio: 
St. Joseph’s House, Portobello Road, W. ; 

Open-air Treatment for Girl of Fourteen (Ronile 
The complications in this case may make it difficult 
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tte This improved Pan is comfortable, because it is 
Mi ne pe correct in shape ’’—itis shaped to fit the 
dy. causes no uncomfortable pressure against th 
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4  . Perfection’ Pan hasno spout, but instead has 

Ge Open Space at one end from which the contents 
are emptied. | It has mo corners or crevices in which 
pany 3 can lodge and because of its open construction it 
may be readily flushed out. It is so constructed that 


almost the entire interior is open to view. yl 
It ig a combined Bed and Douche Pan—intended to be } 
used for both purposes / \ 


1500 Hospitals throughout the United States, including 
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GUARANTEED 
DISINFECTANT. 
KEROL appeals strongly tothe Nursing % 


Profession as it is the Disinfectant which 3 
combines all the properties which go to the 





making of an ideal preparation. 3 
It is perfectly uniform in composition, S. 
so each drop of it has the same high value. 4 
Hence it is not necessary toshake the bottle. ©¥ 
KEROL has been shown to be practically 3 
non-poisonous (Medical Times, June 27, 4 
1908), so it can be used with perfect safety 
in Midwifery work and for general dis- 
infection. ‘3 


It is non-corrosive and leaves no per- & 
manent stain on fabrics, and it does not %% 
roughen the hands, but leaves them in a “# 
perfectly smooth and soft condition. i 


* KEROL does not depend on oxygen for 
its high germicidal value, so it does not lose 
its disinfecting properties in the presence of 
the morbid organic matter which is always 
associated with the organisms it is necessary 
to destroy. 













Unlike perchloride of mercury, KEROL 4 
can be used in conjunction with soap, which ‘4 
is an extremely important point. 


These properties make KEROL 
the one preparation which can be used 











with perfect safety and confidence 
wherever the use of either a disin- 
fectant or an antiseptic is indicated. 


KEROL !S USED IN THOUSANDS 

OF HOSPITALS, INSTITUTIONS, 

SCHOOLS, ETC., BOTH AT HOME 
AND ABROAD. 

Kerol and Kerol Specialities 
can be obtained from all Chemists, 
Stores, &c. The manufacturers 
will be pleased to send on samples 
of Kerol, Kerol Toilet Soap, and 
Toilet Lano Xerol, together with 
literature, to any member of the 
Nursing Profession on receipt of 
professional card. 

QUIBELL BROS., Ltd., 


148 Castlegate, 
NEWARK, 
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find a home for her. Has the doctor said that she has 
onsumption? Perhaps she might be taken at either of 
the following St Luke’s Convalescent Home for 
Children, Woodley, Reading. Here the children are under 
the supervision of a trained nurse. The payment is from 
5s. 6d. to 7s. 6d. a week. The hon. secretary is Mrs. 
4 smith Square, 5S W. Or the Noel Convalescent 
Garden City, Letchworth, Herts. The charge 1s 
4s. a week Apply to Sister Frances, matron. You might 
also try the ‘“‘Crole Wyndham’’ Memorial Home, Shrews- 
bury House, Shooter’s Hill, S.E. Payment is 5s. a week. 
Write to the hon. lady superintendent, Miss Miller. If 
write again, but let me know what the doctor 
says about the case. 

Sanatorium for Child of Eight (Stroat House).—l 
agree with you in thinking that as no cure can be effected 
d to separate an only child from its widowed 
mother, a as the child has never yet been away from 
her mother the benefit would be doubtful. But if you 
still want a home fer her, write to Mrs. Ludovic Unwin, 
Hayne, Tiverton, North Devon, and ask if the child could 
be received into her Home for Invalid Children. It is 
free, and some beds are kept for incurable cases 

Home for Woman with Precox-Senility (Miss G.).— 
I am pleased to hear that you have been able to make 
arrangements until August, and hope you will be able to 
find something suitable then. If not, write to me again. 

Home for Slight Mental Case (M. W. W., Broad 
way).—With your experience you should not find difficulty 
in getting a slight mental lady patient at £2 2s. a week, 
but the best recommendation is that of the local doctors 
or previous patients or their friends. However, I am 
Keeping your letter 

Names of Homes (f. Ward).—Without further details 
I cannot comply with your request to send you ‘“‘some 
names of open-air homes,’’ but if you give me the par- 
ticulars of the case for which you are seeking an open- 
air home, I may be able to send you an address that will 
suit that case 





insuccessful, 


it seems unl 
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Addressing a Doctor (Etiquette).—You should address 
the medical man “J. Hart, Esq., M.D. Dear Sir,” or 
“J. Hart, Esq., L.R.C.P.,’’ according to his degree; but 
if you are in doubt, “Dr. Hart’’ will do. The surgeon 
should be addressed, ‘‘G. Wilson, Esq., F.B.C.8.” 

Training for Girl of 18 (J. W. Y. Your daughter is 
too young to begin proper training. When she is 23 she 
should apply to the matron of some large general hospital in 
your neighbourhood. Meanwhile, if she wants to get an 
insight into nursing, she might get taken as a probationer 
in some special hospital or convalescent home. Write to 
the matron of the Children’s Hospital, Pendlebury, the 
Royal Eye Hospital, Manchester, or other local institutions. 

Insurance (Anxious).—NSeveral approved societies are 
being formed for nurses You should write to the 
Nurses’ National Insurance Society, 15 Buckingham Street, 
Strand, or to the Trained Women Nurses’ Friendly Society, 
431 Oxford Street, W.C 

insurance (EF. M. H You are confusing State insur- 
ance with private insurance. Privately you can insure in 
any company which you think will give you good terms, 
but if your income is less than £160 you must also insure 
under the State Insurance Act, and to get the full benefits 
you should choose one of the societies formed for nurses. 
See answer to “ Anxious” above. 

Insurance (Waratah).—The exact position of private 
nurses has not yet been settled bythe Insurance Commis 
sioners. Full information will be given in this paper as 
soon as it is available. 
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APPOINTMENTS 


Cooke, Miss Jessie Edith. Nurse-matron. Sanitary 
Bournemouth. 

Trained at Chorlton Union Hospital, Withington, Manchesté 
Prescot Infirmary (charge nurse) Metropolitan Aasylums 
Board (charge nurse); Ruchill, City of Glasgow Fever Hospit«] 
(sister); Coventry Fever Hospital (sister); Hendon Infirmary 
(sister); Southall Fever Hospital (nurse-matron); City H 
pital, Parkhill, Liverpool (assistant and deputy-matron 

Dykes, Miss Sarah Ann. Superintendent nurse, Easington Un 
Infirmary, co. Durham 

Trained at Mile End Infirmary; General and Eye Hospit 
Swansea (surgical nurse); Eastern Hospital, Dundee (char 
nurse); Harton Hospital (sister); Basford Infirmary, Notti: 
ham (charge nurse, midwifery); Union Hospital, Newcas 
(sister); Union Hospital, Sunderland (sister); The Infirmar: 
Chesterfield (night superintendent). 

Gisson, Miss Emily. Night sister, The Infirmary, Rochdale 

Trained at County Hospital, Lincoln; the Staffordshire Nurs 
Institute, Stoke-on-Trent (private nursing); General Hos; 
Coventry -(staff nurse and sister). 

Hewitt, Miss Ethel. Sister, Birmingham City Fever Hospit 
Little Bromwich 

Trained at Portsmouth Infirmary; Queen Mary's Hospital, Cor 
shalton (staff nurse); Isolation Hospital, Stanmore ff 
nurse). 

Morris, Miss Constance E. 

Trained at the 
staff nurse and sister) ; 
Road, W. (staff nurse) 

Rerp, Miss Christina. Sister, Birmingham City Fever Hosy 
Little Bromwich 

Trained at Royal Infirmary, Edinburgh; Queen Mary’s Hospital 

Carshalton (staff nurse); C.M 
Wittens, Miss Jennie. Home sister 
Infirmary 

Trained at Portsmouth Union Infirmary. 

Evans, Miss Cissie. Staff nurse, Rochdale Infirmary. 

Trained at Bolton Infirmary 

BroapHeaD, Miss J *. Charge nurse, 
firmary 

Trained at Rotherham Union Infirmary. 

Grsson, Miss A. Charge nurse, Rotherham Union Infirmary 

Trained at Rotherham Union Infirmary 


Hospita 


Sister, Broseley Hospital, Salo; 
Seamen’s Hospital, Greenwich, 8.E. (theatre 
Samaritan Free Hospital, Marylel 


Ashton-under-Lyne Ur 


Rotherham Union Ir 


WEDDING 
Nurse Hewirr, of Forster Green Hospital for Consumption, was 
married on Easter Monday to Mr. Flowers, of Glasgow. The bride 
was given away by Dr. Alexander, and the matron and many 
nurses were present. The present from the hospital staff—a silver 
and china toilet set—was formally given a week before, and on 


the same occasion Nurse Ruby Morrow was presented with a 
silver-mounted umbrella on her resignation. 
PRESENTATIONS 


4 very pleasant ceremony took place in the Royal Abera 
Hospital for Sick Children on March 26th, when Miss Agnes 
Wilson, one of the sisters, on the occasion of her leaving t e 
married, after her faithful service as probationer, nurse and 
sister, was made the recipient of several gifts. Mr. Harvey 
Hall, in a most happy manner, presented Miss Wilson with 
a cheque from the directors, silver tea spoons from Miss Tattam, 
the lady superintendent, tea-cloth from Miss Frishart, assistant 
matron, a picture from the medical sister, silver salt-cellars 
from the surgical and night sisters, and silver flower-vases from 
the nurses. Miss Tattam cordially spoke of the very high esteem 
in which Miss Wilson was held, and of how sincerely her loyalty 
and devotion to duty were appreciated. 

Ar the last of a Series of lectures on “Sick Nursing,” de 
livered in the Hurworth National School by Miss H. Cx 
Hodgson, of the Durham County Council, she was presented 
with a handsome silver-mounted umbrella. 

Nurse Milner, who recently resigned her position as nurse to 
the Great Harwood District Nursing Association to take up an 
appointment in London, and who has been succeeded by Nurse 
Shearer, has been presented by the members of the nursing 
class of the Great Harwood Technical School with a handsome 
dressing-case. 











NEW BOOKS 
The School Nurse: Her Duties and Responsibilities. By ( 
Louis Leipoldt, F.R.C.S.E. (The Scientific Press, Ltd., London 
Price 2s. 6d. net. 
Elements of Anatomy and Physiology. By W. _ Bernard 
Secretan London: The Scientific Press, Ltd.) Price 2s. net 


COMING EVENTS 


Aprit 151ra.—Irish Nurses’ Association. Lecture on “ Babic 
by Dr. Hastings Tweedy. 34 St. Stephen’s Green. 7.30 p.m. 

Aprit 23nv.—Nurses’ Missionary League, Tenth Annual (: 
ference and Meeting, University Hall, Gordon Square, W 
10-12.30; 2.36-5.30; 7.30-9.30. 

Aprit 23rp To 26TH.—Nursing and Midwifery Exhibition sod 
Conference, Horticultural Hall, Vincent Square, S.W. Tickets free 
to nurses, and all particulars (enclosing 3d. stamps for postacy 
from the Secretary, 22/24 Great Portland Street, W. 

ApriL 26rTn.—Northumberland and Durham Midwives’ Association 
Lecture on ‘‘ Ethics in Midwifery,” by H. Kerr, M.D. Council 
Chamber, Town Hall, Newcastle-on-Tyne, 7.30 p.m. 

Aprit 297TH.—C.M.B. Examination 

May 6rxH.—Me@ico-Psychologica] Association, Preliminary 
amination 
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2 b Salt. | 
Cerebos Salt. | 
MELLIN’S FOOD is the perfect medium for 
- the modification of child’s milk, and is ~— yh ig Fo 1 ppoi yd 
: readily adaptable to the requirements of Ci as = ” , 
hand-fed infants from birth to the end of Cerebos Limited, 3, Maiden maa London, E.C 
the weaning } eriod. 
MELLIN’S FOOD is perfectly stable, and retains 











its properties - indefinitely in any climate. 
ABSOLUTELY STARCH-FREE. 
MELLIN’S FOOD is simple to prepare, requiring 
no cooking whatever. It is. of the highest 
value as the basis of a diet for invalids and 
the aged, and nursing mothers will find it 
promotes the flow of breast milk and 
improves its quality. 

Samples of MELLIN S FOOD sent FREE to 

Members of the Nursing Profession. 


MELLIN’S FOOD, Ltd., 


Peckham, London, 
S.E, 
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FREE TO HARD-WORKED NURSES. 


Giaxo has pulled many:a patient and nurse through an yet can be digested with the greatest ease, even, in fact, 
attack of nervous depression and weakness. Every nurse by one so stomach-frail as a young baby. And it is 
who herself is a sufferer from indigestion or some nervous equally digestible, either when taken by itself or in 
weakness, who has overtaxed her strength ia her enthu- making milk puddings. 
siasm for her profession, or who has taken charge of 
patients who are ailing from some similar trouble, ought Read what nurses have written about this food. ‘“ The 
to test for herself the merits of this nourishing and Giaxo is most satisfying,’’ writes one who has broken 
ligestible food down from overwork. “I have been taking it the last 

Giaxo contains the rich nutrients of the purest whole thing at night, and find it palatable, nourishing, and 
ream milk in an especially digestible form. Is a splendid most easily digested.” ‘‘ For some time,” writes another 
strengthening food for anyone suffering from depression, nurse, “I had been feeling run down, and decided to try 
nervous exhaustion, or insomnia. Giaxo, when mixed Guiaxo. As a rule, I have difficulty in taking any kind 
with hot water, forms a strengthening food beverage, of milk food. I find Guiaxo perfectly agreeable and nice 
which gives to the weakened body just that strength and to take; in a day or two I began to sleep very much 

urishment which is required to make a rapid recovery. better, the result being I am now quite strong again.” 

For anyone troubled with a weak digestion and yet “T have found it a very good pick-me-up; it is light 
requires that strength and nourishment which only good and refreshing, easily digested, and nourishing.” “‘I have 

od can give, Gtaxo is practically indispensable. It found Giaxo an excellent food and remedy for insomnia, 

ves strength and vigour to the weakest digestion, and from which I often suffer after a very fatiguing day.” 


Free Sample sent to an overworked Nurse that encloses her professional card to GLAXO, 


1, St. JoHNn’s Housr, Minories, Lonpon, E.C. 


Wholesale Agents for Great Britain: Messrs. BRAND & CO., Ltd., Vauxhall, S.W. 

















Recommended by Leading Doctors and Professional Nurses. 


SOUTHALLS’ Towels 


THE GREATEST MODERN IMPROVEMENT FOR WOMEN’S COMFORT. 

No other Towels are made under the same scientific conditions. No others are 
prepared from the same soft warm material, which has been specially devised so as to 
give thorough—not partial—absorbency, and a degree of elasticity never before attained. 

Southalls’ Towels may be obtained of all Drapers, Ladies’ Outfitters and Chemists, in silver packets, 
containing one dozen at 6d., 1s., 1s. 6d., and 2s, 

Reduced Prices to Members of the Medical and Nursing Profession. 
Southalls’ Compressed Towels, in tiny silver packets, only 2} ins. long. Size A, price ld.; Size B, 


d. ; Size C, 2d 


, 4d. 
' SOUTHAL LS’ SANITARY SHEETS (for accouchement), in four sites, 1s., 2s., 2s. 6d., and 3s. each. 
SOUTHALL BROS., & BARCLAY, Ltd., 17, BULL STREET, BIRMINGHAM. 

















. NON-CHLORIDE BEARING WATERS 
(Sold Everywhere). 
f) ANNUAL SALE: 10,000,000 BOTTLES. 


(Wosges) France. 

“GRANDE SOURCE”: The most efficacious and pleasant eliminator of all kinds of CHRONIC 
TOXAEMIAS, Goutiness, Neurasthenia, Arteriosclerosis in its three stages, Juvenile Epilepsy, 
Albuminuria, Calculosis, and other Kidney and Urinary Diseases. 

* SOURCE SALEE”: For Liver and Intestinal diseases, Diabetes, &c. 

The Spa of Vittel, from which the above Curative Waters are derived, is 18 hours from London. Week-end 
through trips via Calais. Open situation, bracing climate, involving no expense of time and money in ‘‘after-cure.’ 
Finest Baths in Europe. Golf, Races, Pigeon Shooting, English Croquet and Bowls; all other games. Casino, high- 
class ‘Cheatre and Opera every night. Adjoins Pine Woods. Perfect Sanitation. English Physician. 


Further particulars can be obtained from Mr. E. DEL MAR, I2, Mark Lane, London, E.C. 
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THE JOURNAL OF 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 


MIDWIFERY 








NOTES OF THE WEEK 
MATERNITY BENEFIT. 

: HEN first the Insurance Bill was _ intro- 
\ duced, practising midwives experienced a 
shock in the fact that they were completely “out 
if it °—overlooked as if their work did not exist. 
It is due fo the energies of the Midwives’ Insti- 
t that the word “midwife” was inserted in 
the Bill, and few midwives realise what a work 
that meant. First, every member of Parliament 
had to be won over to see that it was good for 
posterity that midwives should be part and parcel 
of the “medical attendance” the poor mothers 
should receive, even though they might ignore 
the fact that there are 30,000 midwives on the 
roll who would otherwise have been deprived of 
their work. Later, the Midwives’ Institute 
exerted itself once more, that the emergency 
doctor’s fee should not be left to chance, but 
be paid out of the insurance. Until now it has 

from the pockets of the patients them- 
selves, and, failing that, from the pocket of the 
midwife; latterly, however, some Poor Law 
uardians have paid this emergency fee. To-day, 
again, the Midwives’ Institute is at work on 
behalf of practising midwives. The secretary of 
the Institute has written to all the affiliated asso- 
ciations of midwives of England and Wales for 
their ideas as to the best methods of allocating 
the maternity benefit, and they will doubtless 
ut the midwives’ view again before the Com- 
missioners with, it is to be hoped, some good 
result in securing protection for these hard- 
working women. We know how the woman who 
has “booked” a midwife to attend her will pay 
the fée, shilling by shilling, before the confine- 
ment; those who do not manage this, often com- 
plete payments before the ten days’ nursing are 
over. Many, however—once they get about— 
never pay up at all, and when calls are, made 
discreetly avoid answering the door knock, once 
they have peeped at a nurse on the step. 

The maternity benefit, without doubt, will only 
be paid after the event—how long after remains 
to he seen—and, as in the Hearts of Oak Friendly 
Society benefit, in the hands of the honest woman 
the midwife’s fee will be safe; but the dishonest 
have to be reekoned with, and it is to be hoped 
the fee for midwifery attendance will be safe- 
guarded in all cases. 

MIDWIFERY TRAINING OF “ EMPLOYED” NURSES. 

\r note that at a meeting of the Preston 
Guardians a proposal of the Nursing Committee 
was considered and afterwards “referred back ” 
under which nurses employed by the Guardians 
hould be allowed to take maternity cases outside 
the workhouse to enable them to qualify for mid- 
wifery certificates: the reason being that there 





were not sufficient cases in the workhouse on 
which they could qualify. 

The advisability of a system of nurses employed 
in workhouse sick wards taking midwifery train- 
ing is one that requires serious consideration. It 
is well known that these places are never over- 
staffed—often quite the reverse—and it is very 
doubtful whether such absorbing work as the 
practical and theoretical training necessary to 
qualify midwives, and the preparation for an ex- 
amination, is consistent with the exacting duties 
of a nurse “on duty.” The system of these mid- 
wifery probationers taking their cases outside, 
which is necessary owing to the small number of 
cases in the workhouse, must take up much time, 
and, it can hardly be doubted, must claim the 
best and keenest interests of the nurses. 





DISEASES OF PREGNANCY 
V.—CuHEstT AFFECTIONS. 

“ URING pregnancy there is, perhaps, no 
a ee tendency to chest troubles than at 
other times. On the other hand, when the chest 
becomes affected the condition is apt to be all 
the more serious on account of the patient’s state 
at the time, and further, it may interfere with 
her normal progress and may seriously affect the 
infant. There are three affections of the chest to. 
which we wish to refer. These are: bronchitis, 
pneumonia, and consumption or tuberculosis of 
the lungs. 

The last-named may be dealt with first. Tuber- 
culosis is, unfortunately, no bar to the possibility 
of pregnancy occurring. On the contrary, con- 
sumptive women are sometimes very prolific. 
Probably it is a fortunate occurrence that the first 
pregnancy in such cases is usually the last, as 
the patient generally succumbs to the disease 
shortly after the birth of the infant. At the same 
time, there are consumptive women who have no 
active disease present during the first few preg- 
nancies, but in whom repeated labours tend to 
bring on an acute form of the disease, which is 
bound to terminate fatally. It is well that the 
midwife should be able to recognise the evidences 
of consumption of the lungs, as medical advice 
is urgently required in every such case. There 
is usually at first a nasty, hacking cough, and 
with it may be little or no spit. At times the 
spit may be streaked with blood. The patient’s 
body wastes, and she sweats at night very pro- 
fusely. The pulse is small, feeble, and rapid, 
while the evening temperature is generally found 
to be raised. The breathing is hurried, and pain 
in the side is often complained of. This pain is 
sharp and stabbing in character, and is due to 
infection of the lining membrane of the lung. 
The digestion is often impaired, and pain or load 
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after food may be a troublesome symptom. Diar- 
rhuwa is sometimes met with, and thrush may 
appear in the mouth. In very advanced cases of 
the disease the emaciation is extreme. There is 
always a hectic flush on the patient’s cheeks, 
and the eyes are generally very bright. Swelling 
of the ankles occurs, and the spit is apt to be 
very copious. Blood is often coughed up. 

Apart from seeking proper medical advice, the 
midwife should see that the patient sleeps by 
herself in a room the windows of which are kept 
widely open day and night. The room should 
contain «as little furniture as possible, and no 
carpets or curtains, as these are apt to be infected 
with the patient’s spit. The patient should be 
encouraged to be as much as possible in the open 
air. If she can be sent to a sanatorium, so much 
the better. Her diet should be generous and 
easily digestible. It should, whenever possible, 
include abundance of eggs, pure milk, cream, and 
butter. The clothing should be warm, and the 
chest should not be constricted by tight-fitting 
corsets, which prevent the full action of the 
muscles concerned in breathing and the proper 
expansion of the chest. Great care should be 
taken to guard against chills, especially in damp 
weather. Above all things, the patient should be 
discouraged from using quack remedies and so- 
called “consumption cures,” which are not only 
expensive, but often highly injurious as well. 

The consumptive patient may survive until the 
labour is over, and may even recover from the 
puerperium; but the strain and loss of blood 
usually prove too much, and she dies very shortly 
after the infant is born. The latter is apt to be 
puny and ill-nourished, and may be affected with 
tuberculous disease. It is a rule never to be 
forgotten that consumptive mothers must never 
nurse their infants, as the latter are sure to 
become infected by means of the breast milk. 

Turning our attention now to bronchitis, we may 
assume that this is not likely to prove a serious 
affection. The only risk is that it may lead to 
premature termination of the pregnancy owing 
to the strain of the cough. The symptoms are 
easily recognised. The patient has a prolonged 
and somewhat paroxysmal cough with a copious 
white spit. There is a slight rise of temperature 
and som: Often wheezing sounds 
may be heard proceeding from the chest. , Medical 
treatment is essential in every case. Poultices 
and cough mixtures will usually be ordered, and 
in bad cases a bronchitis kettle in order to generate 
steam in the atmosphere may become necessary. 
As hronchitis is often the result of a chill, the 
should always see that the patient is 
warmly clad, and that she wears woollen under- 
garments and water-tight shoes. 

The last chest affection we have to consider is 
pneumonia, or inflammation of the lungs. This 
is, of course, a much more serious condition than 
bronchitis, and may prove fatal. The symptoms 
are much more severe than those of bronchitis. 
The disease is ushered in with an attack of shiver- 
ing. and the temperature rises to 104 degrees. 
There is a short, suppressed cough, which is very 
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painful, and the patient complains of a sharp 
pain in the side. The breathing is very rapid, and 
soon becomes distinctly laboured and dithcult in 
character. The cheeks are usually flushed, t! 
tongue is coated, and there is great thirst. T! 
patient becomes restless and sleepless, and may 
eventually become delirious. After a day or two 
the spit assumes its characteristic form. It is tough 
and clings to the teeth, so that there is great 
difficulty experienced in getting it into the sputum 
mug, and it often has to be picked out from t! 
teeth, to which it tends tocling. The spit, more- 
over, has a peculiar rusty colour, which is due 
to the presence in it of altered blood. In many 
cases an eruption appears on the upper 
lip, which will presently be covered with little 
brown crusts. In bad cases the tongue becomis 
dry and brown, and the lips are cracked. 1’ 
breathing gets very hurried, while the pulse grows 
weaker and more rapid. ~ 

In favourable cases the temperature falls on 
the eighth day to normal. This fall is accom- 
panied by profound prostration and marked sweat- 
ing. This fall is technically known as the 
“crisis.” Very often when the patient sur- 
vives until the crisis has taken place thie 


,contents of the uterus become expelled at or 


shortly after this time. Unfortunately, when 
this,occurs the risks of sepsis are unusually 
great, and in addition the lung may not clear 
up, but instead the inflammation may unde: 
go changes of a septic nature, which may caus 
the death of the patient. Pneumonia, therefore, 
although a somewhat rare complication of preg- 
nancy, is an uncommonly grave one, and especi- 
ally if both lungs are involved, that is, if we hav: 
a double pneumonia. 

Needless to say, the sooner a doctor is sent for 
the better. The midwife can do very little save 
order the patient to bed. The bowels should 
thoroughly cleared out at the start, and poultices 
applied to relieve the pain in the side. The dict 
should consist of milk, chicken soup, and m 
juices, and these should be given in small ‘quan- 
tities at frequent intervals. Owing to the r 
of heart failure in pneumonia, the patient m 
never be allowed to sit up in bed, or even to n 
any sudden movement, and the midwife shou 
warn the friends of this risk. Fresh air is \ 
essential in the treatment of this disease, 
therefore the sickroom must never be allowed 
become stuffy from the presence in it of gossi) 
friends and neighbours. The risk of premat 
labour has also to be kept in mind, and everythii 
should be done to prevent its occurren 
especially when the crisis has taken place. 
the patient is restless and very feverish, tepid 
sponging of the face and arms, if approved | 
the doctor in charge, is frequently benefici: 
Where there is marked sweating, the patient 
should be frequently dried down with a soft, war 
towel. Should the patient become delirio 
attention must be paid to the bladder, whic! 
may become over-distended. When this is t! 
case, the fact should at once be reported to the 
medical attendant. 
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MARCH COMPETITION 
FIRST PRIZE PAPER. 
Bz M. Seppincs. 

You are working as a missionary nurse in China far 
om medical help. You are suddenly called to a woman 
ho has had a severe uterine hemorrhage. You find she 
: eight months pregnant, and has been bleeding slightly 
wv a week. What would you do? The patient iw an 
Englishwoman and has faith in your treatment, knowing 
hat you are a certincated midwife. 

Were I preparing to work as a midwife in any foreign 
tation far from medical aid, I should, before leaving 

me, get a special course of instruction on the follow- 

ig points, so that I might be ready for any emergency : 

1. Plugging the cervix and vagina. 

2. Turning of a child in utero. 

3. Administration of an intra-uterine douche. 

{ should, when at work, keep always ready an emer- 
gency supply of sterilised gauze, cotton wool, and rubber 
gloves. When called to a severe case of hemorrhage, I 

ould go immediately, taking these with me, in addition 

my usual outfit. 

On arriving at the house I should at once, if the 
patient were not already in bed, put her there with her 
head low. Subsequent treatment would be indicated by 
the general condition of the patient, and modified by 

hether she were already in labour, and, if so, how far 
ibour had advanced. 

Condition I.—Bleeding now absent, or very slight. 
Patient’s general condition good. 

Condition II.—Bleeding as _ above. 

lapsed. 

Condition I11.—Bleeding considerable. 

‘‘ondition IV.—Bleeding very severe. 

In all cases of hemorrhage I should remember that 

ere is additional tendency to, and risk of, sepsis, and 
uct with every antiseptic precaution throughout the case. 

Condition I. Preliminaries.—(a) Preparation of appli- 
ances; (6) abdominal examination; (c) vaginal examina- 
tion; (d) verbal examination. 

a) Prepare vaginal douche, sterile water with twenty 
minims lysol to the pint; material for plug, already 
sterile, put to soak in lotion prepared same as for douche; 
boil gloves. 

(6) Examine abdomen to decide if patient in labour 
by presence or absence of contractions; size of child by 
height of fundus; position and presentation of child; 
vhether there be hydramnios; if localised tenderness over 
ny part of abdomen. 

c) Examine by vagina to discover if cervix closed or 
lilated, and, if the latter, how far; indications of 

acenta previa; indications of disease of cervix which 
might account for hemorrhage. 

d) Endeavour to find out from patient or friends if 
there were any known cause for beginning of hemorr- 
hage, such as over-exertion in lifting weights, stretching 
to hang out clothes, fall, shocks, fright, or known 
previous disease of uterus; also the extent and character- 
sties of bleeding. 

Diagnosis.—I should now be in a position to make this. 
If the presenting part were well felt; no placenta to be 
felt through cervical walls on exploring the fornices or 
through the opening os; the cervix not specially soft and 

ggy; pain in abdomen, possibly severe, with localised 

nderness over one part of the uterus, I should assume 
idental hemorrhage. This diagnosis would be con- 
med by a history implying injury shortly before the 
set of the hemorrhage, especially if the blood lost had 
been dark and clotted. If the presenting part not well 
felt; cervix unusually soft and boggy; tough, spongy 
enta felt through cpen cervix; cervix being closed, 
id felt clearly through the wall in one fornix and in 
other fornix a soft substance intervening between 
zer and head; no tenderness or pain other than labour 
ns; if in labour bleeding worse between the pains, I 
uld assume placenta previa; diagnosis confirmed by a 
history of recurrent slight hemorrhage during the last 
few months, or premature onset of labour accompanying 
t'e severe hemorrhage, especially if the loss had been 
bight, arterial blood. 
'f the cervix felt rough, uneven, or especially thick, 
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and bleeding could be controlled by direct ‘pressure, I 
should assume disease, possibly cancer. 

Treatment.—In any case, the object would be to bring 
on labour and get the woman delivered as soon as possible, 
as, once there has been severe hemorrhage, the patient is 
not safe until the uterus is empty and well contracted. 

In every case in which the child is in a transverse 
position it must be turned before any attempt at delivery 
is made. The following account of treatment applies only 
when the child is in the long axis, head or breech pre- 
senting. 

Condition 1.—Whatever the cause of the hemorrhage, 
I should keep the patient lying down and as quiet as 
possible; empty bladder and bowel; apply a tight binder; 
give a vaginal douche, 115° F.; keep up patient’s strength 
with plenty of light nourishment. This treatment may 
stimulate contractions, and the child be born without 
further serious loss, but if pains did not come on well 
I should plug the vagina. The plug, being a foreign 
body, will irritate the uterus and excite pains. 

Condition I].—Preliminaries and diagnosis. I should 
leave these for the moment and treat the collapse first, 
keeping careful watch that the hemorrhage did not re- 
commence. When the general condition, as shown by 
pulse and temperature, was sufficiently improved, I should 
treat as in Condition I. 

Condition I11.—Here there is no time to lose. I should 
ascertain that the child was in the long axis, apply a 
tight binder, and give a hot vaginal douche. I should 
make a vaginal examination and decide if it were acci- 
dental hemorrhage or placenta previa, and in either case, 
if the patient were not in labour or the os very slightly 
dilated, I should plug the vagina. If it were accidental 
hemorrhage, the cervix fairly dilated, the child small, 
former = lhe easy, pains good, I should rupture the 
membranes, and, atter allowing some of the liquor to 
escape, tighten the binder. If the pains were very feeble 
it would not be safe to rupture, as the risk of their not 
strengthening is too great, therefore I should plug and 
watch for signs of the uterus getting distended with 
hemorrhage behind the plug. If it were placenta 
previa, and the placenta were marginal or lateral, before 
plugging or rupturing I should sweep a finger round 
between the placenta and the lower uterine segment. If 
this did not arrest the bleeding I should plug or rupture 
as for accidental hemorrhage, and after rupturing, if a 
breech presentation, bring down a leg and pull very 
gently on the foot, so that the half breech might act as 
a plug. In some cases of head presentation version 
should be performed and a leg brought down. 

Condition IV.—Every moment is of importance. I 
should treat as in Condition III., but, in addition, if the 
patient’s life appeared to be in danger and there was 
absolutely no hope of medical aid arriving in time, I 
should give 3i extract of ergot. With very rapid bleed- 
ing, rather than attempt to plug the vagina, it is quicker 
and easier to turn the patient on her back and, with a 
strictly disinfected hand in a boiled rubber glove, to 
introduce a pad of sterile gauze wrung out of a weak 
antiseptic, and with the elbow fixed against the bed to 
press it firmly upwards. The fundus being kept low by 
the tight binder, this presses the child against the bleed- 
ing spot, and at the same time excites stronger contrac- 
tions. It can be kepi up for a long time without undue 
fatigue. 

If the bleeding came from a diseased cervix, I should 
endeavour to control it in this way or by a plug until 
the child was born, and should advise the patient to 
consult a doctor as soon as possible. 

In nearly every case of severe hemorrhage there will 
be collapse, indicated by pallor; soft, rapid, or imper- 
ceptible pulse; fainting; gasping; restlessness or throw- 
ing the arms about. This must be treated, and the 
patient not left until the general condition is satis- 
factory. 

Treatment is directed to getting blood to the heart and 
brain, and will tend rather to increase than diminish 
hemorrhage, so it should be applied after the bleeding 
is controlled, and if used before the uterus is empty, 
strict watch must be kept for signs of recurring bleeding. 

I should proceed as follows:—Open the windows; 
lower the patient’s head by removing pillows and raising 
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the foot of the bea on chairs, care being taken that the 
patient’s head is not pressed against the top of the bed- 
stead ; surround the patient with wel]-protected hot-water 
bottles; raise the extremities high for a minute to drain 
blood out of them, cover with cotton wool, and bandage 
tightly; if patient not sick, give milk and 
black coffee in small drinks, frequently repeated; give 
3 or 4 pints saline injection (104° F.) per rectum, slowly, 
with a tube and funnel, 4 to 1 pint at a time repeated 
half-hourly; keep a tight binder round the abdomen. 

If I had to plug the vagina I should do it as follows :— 
It should include the plugging of the cervix if possible, 
and must be very tight. Having emptied the bladder, 
I should apply a tight binder to hold the uterus in place, 
and get an assistant, if available, to draw back the 
perimeum with a speculum or the handle of a large spoon. 
I should then plug with sterile material wrung out of a 
weak antiseptic, such as Lysol m: xx to 1 pint of sterile 
water. The should be in one continuous. strip, 
or a square piece may be introduced, centre first, leaving 
the corners out, and this filled up with smaller pieces 
wool, handkerchiefs, &c.—as these are easily re- 
moved when necessary. Over all I should apply a tight 
T-bandage. This could remain in, if needed, for some 
hours, but not more than twelve. 

In all cases of ante-partum hemorrhage I should be 
oe ee for asphyxia in the infant and post-partum 
1vemorrhage in the mother; should give an intra-uterine 
douche if hand had been introduced into the uterus; 
should take special care to guard against septic infection 
during the puerperium and watch for signs of thrombosis. 
L should keep the patient quiet and in bed until the 
general condition was thoroughly satisfactory and the 
uterus well involuted, remembering that the after-effects 
of bad hemorrhage vary with the previous health of the 
patient and the rapidity with which the blood was lost. 
If the mother were able to suckle her baby I should keep 
special watch that the child was sufficiently nourished, and 
she strain not too great for the patient. 
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TWINS 

MEDICAL man writes in the British Medical 

Journal: What appeared to me as an unusual and 
interesting case took place this month, and I have been 
urged to report it. After delivering a lady of a small 
child (by forceps and chloroform), delay with afterbirth 
eaused post-partum hemorrhage. I gave ergot and intro- 
duced my hand and took away the placenta, felt all round 
for a second child, washed out, and left the case. Two 
days afterwards IT was sent for, and found the lady in 
labour again. when I delivered another small child. All 
are doing well. I think there must have been at first an 
honr-glass contraction with the second child above 








Tue annual meeting of the Association of Inspectors of 
Midwives is to be held on April 25th at 11 a.m. in the 
Horticultural Hall, Vincent Square, London, S.W., and 
any member who has not received a notice is requested to 
apply to the hon. secretary, Miss du Sautoy, Taunton, 
from whom all particulars about membership can be 
obtained 


Miss Annie Marie Fox, matron since 1895 of the City 
of London Lying-in Hospital, has sent in her resignation. 
She was trained at St. Mary’s Hospital (staff nurse, Sister 
‘‘Boynton” ward), and took her L.O.S. in July, 1894. 


Ar the sation of a new district association at 
a remote end of the empire, when explaining “special 
duty,” the county superintendent was asked: ‘‘Do’ee 
think, Miss, the new nurse could make a ‘pasty’ for a 
man?” Io which the county superintendent replied : 
“Should a man be in desperation, she did not see why 
the new nurse should not make him a pasty, and it would 
not be considered a 


organ 


‘special duty’! 





READING 


The profit of books is according to the sensibility of 
the reader.—EMERSON. 


Books are the best of things well used; abused among 
the worst.—EMERson. 


In the highest civilisation the book is still the highest 
delight. He who has once known its satisfaction is pro 
vided with a resource against calamity.—EMERSON. 


Every book is good to read which sets the reader ji 
a working mood. The deep book, no matter how remot 
the subject, helps us best.—Emerson. 


Great lana o: sublimated things, thou World of Book 
happy asylum, refreshment and refuge from the world 
everyday '—H. G. Weis. 








_ THE MIDWIFERY CLUB 
Midwifery Competition. 


Piease accept my best thanks for your kind note 
congratulation and the prize in Midwifery Competitior 
duly received this morning, and also for the marked copy 
of the Nursinc Trves. As I had already received m: 
ordered copy, I am sending one out to the midwife who 
gave me my first lesson, and who is now nursing in Ceylo: 
1 am marking the ey on p. 343 on “Nursing 
Abroad” in hopes that she may send you a contributi: 
With many thanks for all the kind thoughts that go t 
the weekly preparation of your ever-welcome paper. 

Hove. M. SEpPincs 


Midwifery Fees. 


Apropos of the article issued last week on the difficult; 
of obtaining midwifery fees, I think many midwives now 
make use of cards similar to the one described. In the 
district in which I work we find it necessary to gi 
‘‘maternity’’ cards to our prospective patients. I ca 
them “maternity ’’ cards, but a patient came the oth: 
afternoon and asked if she might have a ‘“‘pregnant 
card 

Recently I was attending a woman with her first bab 
and she was rather a rebellious patient. I had occasi 
to give an injection (an enema) one day; a lot of coax 
seemed necessary. The patient’s mother won the day, an 
she remarked afterwards to her daughter, ‘‘That the: 
ejection Nurse give yer, gave yer any amount of releas 
(relief), so don’t ‘ee make such a fuss next time Nurs 
wants to give ’ee an enemy.” = & 


The C.M.B. and the Training Schools. 


Wir# reference to this article, may I point out that 
there must have been a mistake in regard to the alleged 
‘Standing Orders for Pupil Midwives”’ in connection with 
Guy’s Hospital Trained Nurses’ Institution. As an cld 
Guy’s-trained nurse, I took my C.M.B. certificate aft: 
working on the district in connection with this Institution 
less than eighteen months ago, and I should be interested 
to know what date these “Standing Orders” furnished 
by your correspondent were printed, and how long (if 
ever) since the rule mentioned has been enforced? My 
experience brought me in touch with nearly fifty cases 
and the most strongly enforced rule was that the patient 
was to be visited again as soon as possible after delivery, 
generally well within six hours. The maximum time eve! 
given between the two visits was when a perfectly norma 
delivery took place during the evening, which occasionally 
was left until the first thing next morning. This would 
amount to fifteen hours at the most between the visits. 

Evetyn SLADEN, 
Queen's Nuree 


[We are very glad to learn that, as we should have 
expected in so excellent an institution, the actual practice 
is most careful; we commented merely on the unsatisfa 
tory nature of some of the printed rules which wer 
supplied to us by the institution a few weeks ago.—Ep. 








